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New--Granger’s Physical Therapy 


In writing his book Dr. Frank B. Granger, realizing the great importance of this subject 
to the general practitioner as well as to the specialist, has stressed particularly those 
methods and that technic which lend themselves most readily to application with limited 
equipment. 

Details are given—not merely saying “apply this,” but instead exact instructions how to 
prepare for the treatment, how to apply it, the length of application, number and fre- 
quency of treatments, etc. Ultraviolet Therapy receives particular attention. 


One of the outstanding features of the book is the “Index of Diseases.” This section of 
140 pages lists diseases and conditions alphabetically and under each gives the physical 
therapeutic method or methods likely to be most beneficial. Indications for the treat- 
ment, the actual technic, dosage, frequency, etc., are given and there are numerous illus- 


trations to demonstrate the instruction of the text. 


Every physical therapeutic agent is included—Diathermy, hydrotherapy, massage, carbon di- 
oxide snow, etc. 


Octavo volume of 417 pages, illustrated. By FRANK B. GRANGER, M.D., formerly physician-in-chief of physical therapy, 
Boston City Hospital. Cloth, $6.50 net. 


W. B. SAUNDERS COMPANY, Philadelphia and London 
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Ovarian Dysfunction 


Many women who suffer from ovarian dysfunction are afflicted with a more or less constant 
headache of the splitting, rending type. 

Experience has shown that these women benefit very materially from pituitary feeding, in 
addition to ovary and thyroid for the dysovarism. 

The reason is that the pituitary gland, in an endeavor to compensate for the ovarian hypo- 
function, becomes functionally hyperactive and consequently engorged. This increase in its 
size causes an intracranial tension, which produces a pressure headache. As soon as this 
pituitary engorgement is made physiologically unnecessary—either by the regulation of the 
ovarian trouble or by the replacement of a part of the missing pituitary principle by organo- 
therapy—the headache disappears. 


Thyro-Ovarian Co. (Harrower) 


in addition to ovarian substance with corpus luteum, and thyroid, contains enough whole 
pituitary to overcome this type of headache. 

Prescribe Thyro-Ovarian Co. (Harrower) also in that difficult case of amenorrhea or meno- 
pausal imbalance. 














The Harrower Laboratory, Inc. 
Glendale California 
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IN ACIDOSIS 


All the bases of the body are drawn upon 
(not. only sodium) and lost from the body. 


When only sodium bicarbonate is given the = 
loss of the other bases is not made up. The : 





use of KALAK WATER makes possible the 
administration of the several bases in agree- 
able form — an important. matter when 
patients must take alkalies for longer periods. 


Each bottle carries in spark- 
ling form several grammes Kalak Water Company 
of New York 





of the bicarbonates of sodium, 








potassium, calcium and . 6 Church Street 
_ eo wr New York City 
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The New Engeln 

FLAT GRID BUCKY DIAPHRAGM 
Truly an announcement of unusual interest — Nine years and more ago, 
Engeln engineers designed and offered to the profession the first commercial 
Bucky Diaphragm —a Bucky, which, periodically improved, has consistently 
maintained its enviable position as the standard of comparison. And now, 
after experimental work covering more than half of that period, and with the 
advantage of our long production experience, we are proud to announce the 
new Engeln Flat Grid Bucky, incorporating many superior features which 
will be valued and appreciated by the Roentgenologist. 


New Complete Electric Control New Flat Bucky Grid 
Electric Release — Electric Auto Each Grid strip assembled on individ- 
Timing — Illuminated Timing ually correct radial angle — entire 
Dial. grid mechanically strengthened, 
completely sealed and protected. 


New Features of Simplified and Dependable Operation 


At any desired angle — from any position. 


Space will not permit more than a brief summary of these interesting improvements, but at your 
request we will gladly send one of our new completely illustrated descriptive bulletins which offers 
a more complete explanation. 












In order to make it possible for small laboratories to have the advan- 
tages and con i of aper Bucky i we have designed 
the TripleX Table~a very inexpensive pressed steel, black Japan base 
with full size walnut finish laminated wood top and provision for full 
length Bucky travel under the the Table top. Price, Table only, $150.00 
~ furnished with or without Bucky or Rail Mounted Tube Stand. 


The Engeln Electric Company 


X-Ray and Physiotherapy Equipment 











Superior Avenue at E. 30th St. 








CLEVELAND, OHIO 
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ORCVALD 


Whenever there is contracted musculature, 
pain or congestion, the local hyperaemia and 


sedative salicylates of Betul-ol are indicated. 


Write for a sample and a copy of our new 
book, entitled “Counter-Irritation as expressed by 


Betul-ol.” 


The ffuxtey [ABORATORIES, Inc. 


175 Varick Street, New York 
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Intestinal 


antisepsis 


during serious 


or prolonged illness 


NE of the most perplexing 

problems which the physi- 
cian must face is the prevention 
of intestinal putrefaction during 
periods of serious or prolonged 
illness. At such times especially, 
when the patient is already in a 
weakened condition, the use of 
laxative drugs is to be avoided 
insofar as possible. 


It is this consideration which 
is prompting large numbers of 
physicians to avail themselves of 
a harmless yet effective food-cor- 
rective—fresh yeast. As an emi- 
nent French physician and Laure- 
ate of the Academy of Medicine 
recently expressed it: 


“Yeast, completely harmless in 
spite of its great efficacy, does not 
interfere with the action of mod- 
ern scientific medications. Such 
medications can be applied only 
during a special phase of illness. 
Yeast, however, can be used con- 
tinuously. Its action does not 
decrease with continued use. :. 
Even in great feverish illnesses of 
intestinal origin, such as typhoid 
fever, dysentery, etc., the yeast 
treatment is a precious adjunct 
to scientific therapeutics .. . It 


is the great process of intestinal 
antisepsis which fresh, living yeast 
accomplishes.” 


Fleischmann’s Yeast is fresh 
yeast. Unlike dried or “killed” 
yeast, it is viable and therapeu- 
tically active. The myriad living 
yeast cells in every cake have 
been demonstrated to live even 
in the large intestine. There they 
stimulate peristalsis, soften the 
fecal masses, combat noxious bac- 
teria. The whole intestinal tract 
is purified—gently, harmlessly. 


Fresh yeast is a food and should 
be eaten regularly and over a 
continued period of time. Physi- 
cians usually suggest three cakes 
daily, one before each meal or 
between meals, plain or dissolved 
in water either cold or hot (not 
hotter than the patient can easily 


drink). 


We shall be pleased to mail 
upon request a copy of the latest 
brochure on yeast therapy, con- 
taining a bibliography of the out- 
standing researches in the field. 
Address Dept. The Fleisch- 
mann Company, 701 Washington 
St., New York City. 


Copyright, 1929, The Fleischmann Company 
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Change of Flora 


Combats 
CONSTIPATION 


WET weiGnt 1202S. 


S4TTLE CREEK DIET SYSTEM 


VED Ano cwooRseo BY ME 
BATTLE CREEK 
 SANITARIUM 











FOR CHANGING THE 
sen, NTESTINAL FLORA 
fog Ot. 
ait: 





Fd 
. 
S 

an 
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Success 0 
Th 0 
F Battie CREEK Foo ~) 








PREVALENT cause of chronic constipation is the presence of colon 
poisons from intestinal putrefaction whichtend to paralyzethe bowel. 
Changing the intestinal flora, therefore, not only suppresses putrefac- 


tion by promoting the growth of benign acid-forming organisms such 
as the B. acidophilus, but tends to restore normal intestinal activities. 


The experiments of Distaso, Torrey, Rettger and others have shown 
that lactose and dextrin are, by far, the best foods for promoting the 
growth of these protective germs in the colon. 


The good qualities of both lactose and dextrin, minus their objection- 
able features, have been combined in the palatable therapeutic food— 
Lacto Dextrin. 


The interesting story of the method of changing the intestinal flora 
by the use of Lacto Dextrin has been well described in the book, “A 
Practical Method of Changing the Intestinal Flora.” 


It also tells how to combine Lacto Dextrin with Psylla (plantago psyl- 
lium) —a plant seed which affords bulk and lubrication—in obstinate cases. 
Send for copy and trial tins today. 


THE BATTLE CREEK FOOD COMPANY 
Dept. A. O.6, Battle Creek, Michigan 


Send me, without obligation, trial tins of Lacto Dextrin and Psylla, also 
copy of treatise, “A Practical Method of Changing the Intestinal Flora.” 


NAME (Write on margin below.) ADDRESS 
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Where cow’s milk is used for Infant Feeding— 


Nestlé’s Milk Food 


has definite advantages as a modifier 


1. renders the formula anti-rachitic 
2. increases the A, B and D vitamin content 


3. reinforces the mineral content, especially iron, cal- 
cium and phosphate 


4. increases the fat content without digestive disturbance 
5.maintains excellent digestive conditions in the intestines 


A comparison 








6. helpsthe absorption of calcium and phosphorus 
7. paves the way to more solid food 
8. prevents constipation, prevents goitre 


9. prevents the protein from coagulating in 
large curds 


10. provides the additional iron needed to , 
prevent anaemia 










. e 
Usual — of modifications Nestlé’s 
Carbohydrate Milk Food 
Modification Modification 
Formula for Age Formula for Age 
3 Months ‘ COD 3 Months 
COW'S MILK. . . 200z.|' Seong of eet COW'S MILK. . . 20 0z. 
WATER... . . 15 0z. tamin. containing WATER... . . 1502. 
USUAL ADDED 6 Table- liver oil is added NESTLE’S 6 Table- 
CARBOHYDRATE | spoon- present MILK FOOD. . spoonfuls 
uls - 














from vitamin 
having influ 
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tt Good supply 

Ttt Excellent supply 


citrate, alsoa 
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sodium 
























the factor aside 


on absorption of 
calcium and GQ 
phosphorus 


STARCH 
to cause the 
milk protein to 
agulate i 
" SALTS VITAMINS finely divided SALTS VITAMINS 
Calcium +t) A tT curds Calcium TtTtT| A TTT 
Phosphorus qt B ft panes it B tt 
tron 
Sodium Iodide -|C t- Sodium Iodide ttt | © t- 
D ¢ D ttt 


ADDED 
MILK SALTS 
Namely calcium 
phosphateandiron 
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supply 

1 Small supply 
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ttt Excellent supply 


very 
cally 
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e of, 


Samples and literature, together with celluloid feeding table calcula- 


tor, sent free to Physicians on receipt 


NESTLE’S FOOD 


of professional blank. Address: 


COMPANY, Inc. 


Dept. 7-F-6, 2 Lafayette Street, New York City 
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Remember Your Own Boyhood! 


How the very thought of castor oil 
would send a shiver of distaste down 
your throat! 


And ever since, when you have had 
to prescribe castor oil for some of the 
younger generation, you have heaved 
a sigh of sympathy. 

But now that is past and done for, 
because all the objectionable taste and 
odor have been removed from castor oil 
in the new preparation—Lacricin. 


This milk of castor oil—Lacricin— 
actually contains 80 per cent ef castor 
oil in a creamy, white emulsion. 

The full therapeutic effect is there, 
but the taste has vanished. 

Even the fussiest youngster can take 
Lacricin — just as it comes from the 
bottle, or shaken up in a little milk or 
water. 

We know you are skeptical, Doctor, 
and that is why we want you to taste 
Lacricin. We will send you a bottle free. 


THE WM. S. MERRELL COMPANY 
CINCINNATI, U. S. A. 





Milk of Castor Oil 





Lacricin free of charge. 








THE WM. S. MERRELL COMPANY, Dr. 
Cincinnati, U.S.A. Dept. A.U.-6 ° 
Gentlemen: Please send me a bottle of Address 
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>> 
ARE YOU 


HANDICAPPED 
IN YOUR WORK 
WITH LIGHT? 





THE past few years have brought forth outstanding accomplishments in the field of light 
therapy. 

The marvelous work of Rollier with natural sunshine and that of Finsen with the carbon 
arc, both pioneers in their respective fields, has earned for them the recognition of the medi- 
cal and scientific world. 

Work with other artificial light sources has also come to the front and the whole demands 
the serious attention of all physicians who wish to know full value of light therapy. 

The advent of Eveready Sunshine Carbons and the eight types of Eveready Therapeutic 
Carbons, interchangeable as they are in any arc lamp, offers the physician the greatest num- 
ber of variations in wave lengths between the various bands from ultra-violet through the 
visible range to the infra-red of any artificial light source. The carbon arc lamp with Eveready 
Sunshine Carbons gives the closest approximation of natural sunshine. 

The carbon arc with Eveready Sunshine Carbons or the proper type of Eveready Thera- 
peutic Carbons is not limited to size of equipment nor to any specific bands in the spectrum. 
It can be adapted to give the physician a source of sunshine, ultra-violet or infra-red, for use 
in his office, in large hospital installations, and in the home. It offers him the widest range of 
light for his practice and his experimental work. It is the only light source which is complete 
in itself for all therapeutic work. Let us tell you more about it. 

Attend our exhibit at the annual convention of the American Osteopathic Association 


at Des Moines, Iowa, June 17 to 22—-Booth 13. 


NATIONAL CARBON CO., Inc. 
Cleveland, Ohio 


Carbon Sales Division 


EVEREADY Unit of Union Carbide UCC} and Carbon Corporation 


. Sunshine Carbons 


TeAot wane 
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Summer Diarrhea 


The following formula is submitted as a means of preparing suitable 
nourishment in intestinal disturbances of infants usually referred to as 
summer diarrhea: 

Mellin’s Food 4: level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 

This mixture contains proteins, carbohydrates and mineral salts in a 

form readily digestible and available for immediate assimilation. 


The need for protein is well understood as is also the value of 
mineral salts, which play such an important part in all metabolic processes. 
Carbohydrates are a real necessity, for life cannot be long sustained on a 
carbohydrate-free diet. It should also be stated that the predominating 
carbohydrate in the above food mixture is maltose—which is particularly 
suitable in conditions where rapid assimilation is an outstanding factor. 


Above all is the satisfactory result from the use of this suggested 
nourishment, which is well supported by clinical evidence. 


Mellin’s Food Company, 177 State Street, Boston, Mass. 











Now we ask you to test it... 


E have told you about Alka-Zane before. We have dwelt on the 

fact that Alka-Zane is a physiologically correct alkalizer which sup- 
plies the important minerals of the alkali reserve in the form of phos- 
phates, carbonates and citrates. 


We have emphasized the exceptional palatability of 


ALKA-ZANE 


We mentioned its suitability and convenience for children. 


Your own experience with Alka-Zane may have convinced you of its 
manifold advantages. 


If you have not yet used Alka-Zane, we now invite you to test it. Lib- 
eral quantity is at your disposal upon request. 


WILLIAM R. WARNER & COMPANY, Inc. 
113-123 West 18th Street, New York City 
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CLINICAL REPORTS 
ON 
GLAND REGENERATION 


through rare revitalizing fruits 
discovered in tropical jungles 


UROPEAN science is, and for 
E the past two years has been, 
all agog over the possibility 
of regenerating endocrine glands 














They attest to the fact that in this 
combination of exotic fruits called 
Lukutate (from the Hindustani for 
“come back’) there exists remark- 
able gland and cell regenerating 


through the use of the revitalizing 
fruits contained in Lukutate. 
Outstanding European physicians 
have investigated Lukutate with 
every possible clinical and labora- 
tory test and reported their results 
in the leading scientific publications. 











Report No. 89 


powers and confirm the statement 
of Dr. Emil Carthaus, foremost bo- 
tanical authority, that “there grow 
no other fruits on this entire globe 
which affect humans and animals in 
the way these fruits do.” Extracts 
from four reports follow: 


Report No. 43 








Professor Dr. I. Dsirne, Director of the Surgical Clinic University Professor Dr. F. Lange, Stuttgart, Ger- 
of the Lettland University, Riga, Russia. many. 


“I have given your LUKUTATE prepara- “Medical science today is not far from the 
tion to two patients over a period of three realization that all illnesses (except infec- 
months. One of them is 74 vears old. the tious disorders) are fundamentally nothing 
ations 68 alte catia fh Scien old but ill-functioning glands. In LUKU- 
pany ddi A H gr & 4P TATE medical science possesses a natural 
age in addition to an Hypertrophied f'ros- product which supports the living energy 
tate and Arteriosclerosis. Today both are of digestion through rejuvenation of the 
full of life and ambitious to work. The glands and the renewal and purifying of 

ping nha ay memcpy the blood. The Indian fruits are the 
one of the patients. most favorable in- 


fluence of this preparation is positive.” 
Report No. 116 
Report No. 67 Hofrat Professor Dr. Med. S. G. Lipliawsky, Berlin, 

Dr. Victor Fischer, Physician-in-Chief, Vienna Hos- Germany. 

pital, Austria. “LUKUTATE acts directly upon the func- 
tions of the glands and inner secretions. 
It accelerates and promotes the digestive 
changes. All life functions are invigorated. 
Appetite and digestion improve; the func- 
tioning of the kidneys and other organs is 
accelerated. LUKUTATE makes the in- 


dividual more ambitious, happier and more 
FREE BOOKLET vital. It brings a new change into life.” 


FOP SS SSSESESSESCE CO P SHES HSC SSeS enCeKCOy 


Lukutate Corp. of America 


regeneration medium par excellence.” 


“One may account briefly for the success of 
LUKUTATE by saying that a gradual 
regeneration of the entire organism takes 
place. This is manifested particularly in a 
strengthening of the vitality.” 


© . 
Send for the FREE BOOKLET. i Department AOA, 
y it is a fascinating story and of vital importance P I 315 Fourth Ave., New York City t 
. to every progressive osteopath. g "= Gentlemen: 5 
P Please send me your free booklet and special 
; Lukutate Corporation #  ,  Physician’s offer. " 
e 
; of America ia. AE seassassieotibeiciciiiaaecsalateaiadeeaiindilbnadeas ' 
1 Department A. O. A. g "© Address : 
» 315 Fourth Avenue New York City , ! ] 
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Following the trend of modern opinion, we 
have decided to change our trade name from 
“Pneumo-Phthysine” to 


x 


This will continue to be the same reliable 
preparation with the same formula—the only 
change being the spelling of the name. 


Write for a sample of this reliable product 
with the new label. 


@ FORMULA| 


Guaiacol 2.6. Formalin 2.6, 
Creosote 13.02, Quinine 2.6 





Methy! Salicylate 2.6, 


Clycerine and Aluminum Sikh. 
cate, qs 1000 parts. 


cnnteumnecens 


Numotizine, Inc. 











220 W. Ontario Street 
CHICAGO 
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...An authority’s reasons why 
Oranges and Lemons are pre- 


See enentot ACiIdOSIS 





Quotations from articles by W. D. Sansum, M.D., 
Cottage Hospital, Santa Barbara, California 











Ew. as all physicians know, is the main con- 
trol of Acidosis, one of the common ailments of the day. 
But laymen by scores of thousands have wrong ideas 
about the foods that should enter into the diets of this kind. 

Oranges and lemons, for instance, are known as “acid 
fruits,” and these thousands have been led to believe that 
these fruits should be omitted from a diet designed to 
correct or prevent “acid condition” of the body. 

We quote from the authority named above who has 
treated many cases with signal success: 

“These fruits are distinctly acid in taste and are usu- 
ally avoided by patients suffering from an Acidosis be- 
cause of their acidity. However, the acids of these 
fruits, which are chiefly the citric and malic acids com- 
bined in the form of salts with such alkaline substances 
as sodium and potassium, are promptly oxidized by the 
body to the respirable carbonic acid which is exhaled, 
leaving an alkaline ash. 

“In 1921, Blatherwick and Long found it impossible to 
give sufficient orange juice to overstep the power of the 
body to utilize these organic acids. Two healthy 
individuals, one a nurse and the other a member 
of our chemical staff, volunteered for the experi- 
ment. The chemical reaction of the blood and the 
urine was first carefully determined on a stand- 
ard diet. Six large oranges were given them on 
the first day of the experiment, and six large 
oranges were added on each successive day until 
the experimenters were each taking twenty- 
four large oranges daily. At the beginning, the 
urine was acid, and at the end it was dis- 
tinctly alkaline. The alkalinity of the blood 
steadily increased from day to day. 

“The orange growers are correctly using 
such scientific data when they assert in their 
advertisements that ‘although known as acid 
fruit, oranges have an alkaline reaction in 
the blood which offsets the acidity caused 
by such foods as meat, fish and eggs.’ They 
should add cereals and breads to their 
statement. In preventing or curing an 
Acidosis, oranges or lemons, together with 
apples, muskmelons, bananas and potatoes, 
are very efficient. Too much cannot be said 
about the value of fruits in a diet, for in 
addition to their alkalinizing effect, they 
have a high food value and contain an 
abundance of the minerals and vitamins.” 


To physicians who may wish to inform themselves 
further on the treatment of this almost common malady 
as prescribed by a contemporary who has made a spe- 
cialty of nutritional disorders, we are offering a new, 
revised, 136-page edition of “The Normal Diet,” by W. 
D. Sansum, M.D. 

It discusses Acidosis, its different types, its causes and 
results, and suggests the treatment indicated. Also in- 
cludes a special color chart by which the body’s relative 
acidity may be determined easily and quickly. 

We offer one or more copies to you at the special price 
of $1.00 each. We believe you will be interested in this 
book and will want it. If you do, please fill in and mail 
the coupon at the bottom of this page, pinning it to your 
check or money order for $1.00. 






















ci dn: as: sas °c“ “seh nse 


Dietetic Research Department, California Fruit Growers Exchange, 
Div. 206-M, Box 530, Station ‘‘C,"’ Los Angeles, California. 
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Dufur Osteopathic Hospital 


HIS hospital was organized seven years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 


Treatment of 
Nervous and Mental Diseases 


It soon outgrew its city quarters and now occupies its new, 
larger buildings, the main building of which is shown above. 
Its present capacity is 85 patients. A second building will be 
remodeled within a year, which will make the total capacity 
about 140. 

The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces 
and gardens. 

They give that quietude, freedom, fresh air, sunshine and rest- 
ful atmosphere which are so necessary to the cure of these 
mental states. 

Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds 
and equipment represent an 


Investment of About $500,000.00 


A corps of competent physicians, nurses and attendants is 
always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 


For further information address 


Dufur Osteopathic Hospital 


J. IVAN DUFUR, D. O., President 


City Office Telephones 
611 Witherspoon Bldg. AMBLER, PA. Hospital: Ambler 7-41 
Philadelphia 


Welsh Road and Butler Pike es Cae Hee 
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Norwood’s Seventh Ambulant 


Proctologic Clinic 
Mineral Wells, Texas 














September 2nd—14th, 1929 


THE NORWOOD 


fa Course includes conservative treatment of 
rectal diseases, without general anesthetic, su- 
tures or hospital confinement. 


An abundance of clinical material is available; 
in fact, we had a waiting list during the last 
Clinic. 


Dissolvement paste is used and recommended 
in select cases. 
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i Lectures on surgical Diathermy and Sun 
es Therapy included. 
a 
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Class is limited to fifteen and the fee is $200.00. 
Since this is the only Clinic that will be held this 
year, a remittance of $50.00 made now will insure 
enrollment. 


R. R. NORWOOD, D.O., F.A.C. Pr. 
Mineral Wells, Texas. 


DOCTOR 


Send us your friends, and, when they 
mention your name, we will gladly give 
them our advice as to the use of the 
various mineral waters, baths, etc., with- 
out charge. 


DRS. NORWOOD 
AND BROWN 


MINERAL WELLS, TEXAS 
SR aon 
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CRAZY WATER HOTEL MINERAL WELLS HOTEL 
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DeVILBISS ATOMIZERS 


are 


Always Dependable . . . Always Correct 
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No. 30 Atlas Steam Vaporizer 
Anatomically correct for nasal medication. No. 111 


a Le ‘nimi — Very practical for use in treatment of 

pe P si climate a tid . coughs, colds, whooping cough and croup. 
of stoppage. Either oils or aqueous solu- Produces a warm medicated vapor for 
tions may be used in this unit. inhalation. 


THE DeVILBISS COMPANY . . . Toledo, Ohio 























Summer Problem No. 1I-CONSTIPATION 


The greater loss of water from the body in hot weath- 
er due to perspiration is seldom replaced. Some habits 
do not change with the season. Constipation is the 
inevitable result. Chronic cases become aggravated. 


The cathartic habit is easily established, unless you 


prescribe 
LZ 
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CZ 


the original mineral oil and agar-agar emulsion with 
phenolphthalein. It is not heating; it is palatable; and 
no alkali, alcohol or sugar is present to interfere with 





digestion. 
AGAROL is the original mineral Two regular size bottles are at ‘your service for the asking. 
et seen —_ _ 
n Ss 
aba Send for them. 


Perfectly homogenized and 
aw Jeon a wuhew 
artificial flavoring; freedom from 
sugar, alkalies and alcohol; no WILLIAM R. WARNER & CO., INC. 
contraindications; no oil leak- 7 é } 
age: no griping or pain; no Manufacturing Pharmaceutists since 1856 
nausea or gastric disturbances; 


not habit forming. 113 West 18th Street ot New York City 
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TREAT SPINAL CASES YOURSELF SUCCESSFULLY 





This Doctor Writes: 


“The Spinal Appliance 
I received from you for 


—WITH THIS TIME-PROVEN METHOD 


Why send your spinal cases to Orthopedic Practitioners or 
to institutions? Retain these cases yourself, with utmost 
benefit to patients and to your own credit, by using the 
Philo Burt Spinal Appliance. 


Let the Philo Burt Method Prove Its Merit in Your Own 
Cases—on 30 Days’ Free Trial 
Neither you nor your patient take 
any risk. Appliance is made to 
your measurement for each in- 
dividual case. Sold under our 
absolute guarantee of satisfaction 
or money back after 30 days’ trial. 


Appliance is light, cool, hygienic, 
easily adjusted or instantly re- 
moved for bathing or treatment. 
chafe or irritate. 


Does not 


Weighs ounces where other sup- 


Price easily within reach of all. 


ports weigh pounds. 






one of my patients has 
done wonders. This lady 
was practically an in- 
valid before using your 
appliance and is now 
perfectly well. She has 
gained forty pounds in 
weight and is now able 


to do hard work on a 
farm In perfect com- 181-6 Odd Fellows Bldg., 


fort.” Philo Burt Company JAMESTOWN, N. Y. 
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Coot} riend 
Shoes for Women~ 


They Exercise While They Support ! 


Successfully Used in More Than Fifty-Seven 
Thousand Cases 
in past 25 years. Used and endorsed by scores of reputable physicians 
throughout country. Write postcard TODAY for full details of this 
perfected Spinal Appliance and our plan of cooperation with 
physicians. . 
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AMMA 


Pre-Convention 


Note:- 


Osteopaths who maintain or plan to develop 
a foot practice are cordially invited to visit the 
Foot-Friend exhibit at the Des Moines Con- 
vention. Practical information and _ special 
technical literature, prepared by Dr. John 
Martin Hiss, will be available. 
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5 HOUSE of FINNERTY 
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A Symposium on Cardiopathy 


Papers CoLLtecTeD BY ARTHUR D. Becker, D.O. 


The Common Heart Diseases 


G. L. Jounson, D.O. 
Cleveland 


A survey of present-day knowledge of heart 
disease discloses that ninety per cent of the cases 
of real heart pathology fall in one of three classifi- 
cations ; rheumatic, syphilitic or hypertensive. The 
remaining ten per cent, if recognized to the extent 
of being diagnosed, will be associated with gen- 
eralized severe infections so that their presence will 
not be the outstanding condition. 

These three types of lesions have very con- 
stant tendencies. Hypertensive disease is by far 
the commonest lesion, with rheumatic next and 
syphilitic last. They cover the whole span of life, 
each choosing its respective period. The rheumatic 
type affects youth and shows a special tendency to 
attack young females; the syphilitic occurs in mid- 
dle life and the hypertensive during the later period. 
The streptococcus of rheumatism has a predilection 
for the mitral valve while syphilis practically never 
involves anything but the aorta and subsequently 
the aortic valve. Hypertensive disease acts like a 
force pumping into the entire heart and all its 
chambers, producing a general hypertrophy. The 
streptococcus produces inflammation, ulceration, 
shriveling and sticking up of the valves, with its 
inflammation extending into the surrounding ring 
and producing fibrosis and narrowing. Syphilis 
practically always starts its work in the aorta 
which it causes to dilate; it produces no effect in 
the heart unless the aortic valves are involved in 
incompetency. When this happens it represents 
the most serious of heart lesions. Rheumatic and 
syphilitic diseases affect the valves, destroying their 
function, in the rheumatic by narrowing, in the 
syphilitic by dilating. Hypertension affects the 
hearts muscle, except in extremis when all valves 
probably become incompetent. 

The Hypertensive— 

Hypertensive heart disease may be first dis- 
covered as a “high blood pressure case” in the 
course of ordinary routine examination. It is at 
this point that the examiner may make a most 
serious mistake by informing the patient of his 
hypertension. General measures such as diet, lower 


speed and more rest, mental and physical, will do 
infinitely more for the patient than the knowledge 
of the dreaded high pressure. Many of these people, 
in fact the majority of them, will not die of the 


blood pressure. Whether anything will be of any 
remarkable help in the treatment of this condition 
or not is an unanswerable question, but certainly 
the general measures just suggested seem to bring 
about a clinical improvement as well as reduction 
of pressure. I have had many cases that seemed 
to show gratifying improvement under osteopathic 
manipulation, and it shall continue to be my thera- 
peutic agent of first importance. In saying this I 
have reference to cases discovered reasonably early 
and not to those patients who show serious signs 
of cardiac failure; for it is pretty definitely proven 
that they will die within one to two years after 
this stage has been reached. 

A prognostic sign of first importance to be 
looked for is pulsus alternans. It is elicited at the 
upper end of the blood pressure reading. If the 
blood pressure cuff is pumped tight enough to 
completely shut off the sound at the radial artery 
and then gradually released one can hear, as the 
pulse returns, a strong beat and a weak one al- 
ternately. 

The Rheumatic— 

Rheumatic heart disease is deserving of our 
very earnest consideration due to the possibility of 
prevention. It is a possibility in every case of acute 
rheumatism and chorea. Inasmuch as tonsillitis is 
so closely associated with these diseases we should 
consider every child with infected tonsils as a po- 
tential cardiac case. The removal of tonsils by a 
competent surgeon is no hazard and particularly 
comforting when you consider that practically a 
hundred per cent of them show, on culture, the 
virulent streptococcus hemolyticus. 


Rheumatic heart disease consists of but one 
condition, so far as the mitral valve is concerned, 
and that is stenosis. Mitral regurgitation without 
it is a rare thing. With a history of rheumatism 
or chorea and signs pointing to the mitral valve 
the diagnosis should be stenosis. The typical pre- 
systolic murmur may not be present—in fact no 
murmur may be outstanding without special pro- 
cedures for bringing it out, such as exercise, posi- 
tion or a few inhalations of amyl nitrite. Amyl 
nitrite inhalation is of great value in cases where 
exercise is impossible. 

Great caution should be exercised not to be 
misled about the size of the heart. It may appear 
perfectly normal and may actually be about normal 
size. X-ray all doubtful cases and even some of 
them that are not so doubtful. The size of the 
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heart is best determined in this way. The mitral 
valve seems to be affected worse when it is involved 
alone and is more apt to develop the early palpita- 
tion representing an involvement of the auricular 
wall, thus fibrillation. A sharp first and feeble 
second sound at the apex, a double second sound 
along the left sternal border, and an arrhythmia in 
a rheumatic subject, make mitral stenosis strongly 
probable. 

Let us not forget the Austin-Flint murmur. 
With mitral regurgitant murmur present and a 
positive Wasserman in a patient without a rheu- 
matic history, diagnose it an aortic lesion, since 
syphilis and rheumatism never reside in the same 
heart. 

The Syphilitic— 

What was said about rheumatic heart disease 
and its prevention may also be said of syphilitic 
disease. Every syphilitic runs the chance of aortic 
involvement, consequently early discovery and 
proper treatment may add one more to the list of 
prevented cases. While syphilitic heart disease is 
generally seen between the ages of 35 and 50 the 
original infection occurred from 5 to 20 years pre- 
viously. 

The symptomatology of aortic valve incompe- 
tency is just what one would expect after con- 
sidering the pathological anatomy. The most im- 
portant task, and the most arduous one the heart 
has to do is severely impaired by this lesion. The 
effort of the left ventricle, represented by the sys- 
tolic blood pressure, is to a large extent wasted by 
the failure of the aortic closure producing the well 
known arterial phenomena, jumping arteries, capil- 
lary pulsation and Corrigan’s pulse. The murmur 
is produced during the diastolic phase and located 
in the direction of the returning stream, that is, 
along the left sternal border. 

The typical case of luetic heart disease is found 
in a middle-aged man. He shows a positive Was- 
serman in four-fifths of the cases. He has an 
extraordinary heaving precordia. There is marked 
activity in the neck vessels and a visible blanching 
following each systole under the finger nails. He 
has a negative rheumatic history and can generally 
be helped to remember his chancre. His murmur, 
diastolic in time, can generally be heard anywhere 
but particularly along the left sternal border. There 
will be no doubt as to his heart borders being out 
as this condition produces some of the largest 
hearts seen at the postmortem table. 

SUMMARY 

I have given a review of these three heart 
entities for the reason they represent most of your 
and my heart problems. 

Every practitioner should have a sort of phil- 
osophy of heart disease and I suggest the follow- 
ing: Practically every patient coming to you think- 
ing he has heart disease, will be found to have a 
sound heart. When heart disease is found, in most 
cases it will be hypertensive disease. A heart lesion 
in a young female with a rheumatic history will 
almost invariably be mitral stenosis. Heart symp- 
toms showing first in a middle-aged man will in the 
majority of cases be found to be due to lues. Heart 
disease becoming manifest after the fiftieth year 
will usually be hypertensive. Arteriosclerosis does 
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not usually indicate an hypertrophied heart. The 
only history having any bearing on heart disease 
is that of rheumatism or lues. Systolic murmurs 
are great deceivers and of themselves mean nothing 
in heart disease. A diastolic murmur is never func- 
tional. 

Rate hearts, like men, on what they can do 
rather than on how they sound. Irregular heart 
is a childhood privilege not to be allowed normal 
adults. Consider yourself an agent to help protect 
the public against heart disease. Let your neighbor- 
ing practitioner meet and examine as many of your 
cardiac patients as possible. 

In concluding I want briefly to relate an ex- 
perience to show the reward of good treatment in 
a faithful patient and the calamity of ignorance 
on the part of an old-school doctor. I was asked 
to take charge of a young woman about nineteen 
years of age for the treatment of a heart trouble 
of over ten years’ duration. The patient was thin, 
nervous and short of breath. She had been going 
to school, climbing stairs and doing the ordinary 
school gymnastics with great difficulty. She had 
had several attacks of acute polyarthritis. She had 
general edema—feet, legs, liver and lungs. She 
had all the classical signs and symptoms of mifral 
disease. I thoroughly explained to the patient and 
her parents the seriousness of her condition and out- 
lined the treatment that must be instituted im- 
mediately. She was put to bed for a number of 
weeks on a diet of various fruits and vegetables 
with the proper amount of protein. Her meals 
were divided into four or five per day. Her mind 
was occupied with cheerful things and a few of her 
girl friends of the proper sick-room type were 
allowed as visitors. Proper attention to fluid in- 
take, bowels and general hygiene was given. To 
this routine she responded like a miracle. She be- 
came rested, her nerves quieted down, the pulse 
rate dropped gradually and the edema disappeared. 
She came up to normal weight and her color re- 
turned. All this without digitalis. She was grad- 
ually allowed out of bed, first to sit up, then to take 
a few steps, then around upstairs and gradually 
down to her meals and the resumption of other 
duties. She was cautioned that her danger signal 
was shortness of breath, that she was to stop what- 
ever she was doing when this appeared. She fol- 
lowed instructions and as the months went by she 
retained her strength and looked the picture of 
health. She actually became strong, could do al- 
most anything within reason. As she was thinking 
of matrimony I advised against pregnancy due to 
the severity of her lesion in the past. She married, 
moved to a small town, became pregnant and was 
cared for by the old village doctor. She stood 
her pregnancy well up to near term, but as labor 
came on she began to break and was allowed to 
progress as best she could. Finally when rushed 
to a hospital she was hopelessly beyond possible 
help. 

This patient, had she been protected against 
the overwhelming burden of pregnancy, might have 
enjoyed many more years of life because she had 
responded to treatment so nicely and had passed 
the second decade which gives a better outlook for 
mitral stenosis. 





Cleveland Osteopathic Clinic. 
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Causes and Modes of 


Heart Failure 
Louts C. CHANDLER, A.M., D.O. 
Los Angeles 

No diseased state can be adequately managed 
without an understanding of the principles at work 
in its production. This is especially true in rela- 
tion to conditions involving heart failure because 
of the great assortment of factors which may pro- 
duce the same apparent end result. With this in 
mind the writer discussed recently’, the distinction 
between diseases affecting the heart and the exist- 
ence of heart failure itself. In the present dis- 
cussion it is proposed to emphasize: (1) the changes 
within the heart muscle which present failure of 
its functions; (2) the influences which lead to the 
failure of the heart muscle; (3) the different clini- 
cal pictures presented by failure of the various 
individual chambers. 

Among the questions commonly raised con- 
cerning heart failure is this: Can heart failure be 
induced in a healthy heart by a single excessive 
overexertion? This problem has been investigated 
by numerous workers and an understanding of 
their results is very significant in understanding 
the question of heart failure in general. The op- 
portunity of actually studying recently failing hu- 
man hearts is of course never presented except 
when due to infectious disease. It seems that 
whenever heart failure ensues even from heavy 
exertion, there can always be discovered some pre- 
viously existing contributory cause, either some 
organic damage to the heart, a toxic influence or 
chronic fatigue. The consensus among the most 
careful students of the question is that the system 
of protective reflexes which exists in the body, and 
the tendency of other portions of the body to be- 
come exhausted first, combine to make it impos- 
sible to bring on failure in a heart not previously 
damaged. In animals, however, there have been 
opportunities for examining hearts which failed 
after many hours or days of continued enforced 
exertion. In these cases accompanying the circula- 
tory failure, there have been found in the heart 
intramuscular hyaline or vacuolar degeneration. 
This has led to the supposition that such changes 
would also be found in a human heart which has 
recently failed. Such does not seem to be the case. 
One of the most surprising facts in investigating 
this question is that it is so difficult to determine 
by examining the heart why its contractile force 
diminished to the point of failure. The most varied 
studies have given an answer to this question. Of 
course, in certain acute febrile disturbances with 
secondary heart failure, there is cloudy swelling or 
hyaline degeneration of the heart muscle, but in 
the greatest proportion of cases, even where death 
was clearly due to the inability of the heart to 
continue its contractions, no change adequate to 
explain this failure is found in examining the heart 
muscle fibers. On the one hand, hearts so badly 
permeated by sclerotic change that it would seem 
impossible for the heart to have functioned will be 
found in cases with no signs of decompensation. 
On the other, failure in a hypertensive case with 
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great enlargement of the heart and no valvular in- 
competence will occur in a heart whose histologi- 
cal appearance is strictly normal. 

The most careful analysis of the available in- 
formation leads to the conclusion that the heart 
loses the contractile force as a result of changes 
in the biochemistry of the heart muscle. Accumu- 
lated fatigue toxins, the exhaustion of some cardiac 
hormone, or the failure of the coronary system to 
supply sufficient nutrition, or some other form of 
biochemical change within the body, seems there- 
fore the immediate cause for the heart’s cessation 
to maintain circulation. 

What produces the state of failure in the heart 
muscle is next to be considered. In this connection 
there are usually two factors at work. First, and 
much more commonly thought of, there is some 
organic or functional influence which has imposed 
a demand for overwork upon the heart. Second, 
there is at work some influence which has resulted 
in either an impaired nutrition to the heart muscle 
or a toxemia affecting it. In the first group of 
causes come all of those conditions which increase 
the work of the heart, and following are listed the 
chief items in this group: 

Valvular disease with either stenosis or in- 
competence; pericarditis with adhesions which in- 
terfere with the movements of the heart within its 
sac; arterial hypertension which arouses greater 
effort on the part of the heart muscle to discharge 
its contents into the aorta; thoracic disease, such 
as fibroid phthisis, some cases of bronchial asthma 
or chronic bronchitis causing years of excessive 
coughing, which impede the work of the right 
ventricle. 

In the second group of influences the chief ele- 
ments are postinfectious tissue change, such as 
the perivascular damage by streptococcus rheumati- 
cus which impairs the nutritional exchanges be- 
tween the heart and blood; arteriosclerotic changes 
which gradually interfere with nutritional processes; 
toxic interference with intracellular chemistry, 
intracellular degenerations such as those arising 
from diphtheria, from the existence of septic foci 
about the teeth, in the gall bladder, etc. ; metabolic 
toxemias such as those present in hypothyroidism 
and renal disease; chemical toxemias such as ex- 
cessive alcoholism and nicotinism; chronic fatigue 
which can easily be demonstrated to lower the con- 
tractile forces of the heart muscle, probably through 
accumulated fatigue toxins; serious anemias 
which act by depriving the heart of adequate oxy- 
gen for energy production; and osteopathic lesions 
involving the upper dorsal which have been proven 
by the Research Institute to seriously lessen the 
ability of the heart muscle to withstand mechanical 
strain. As emphasized in the previous article it is 
very important to note that serious degrees of heart 
failure can be induced by average every-day physi- 
cal activity in hearts which are being damaged by 
influences in the second group, without the co- 
existence of any of the organic causes included in 
the first list. No other conception is so important 
as this, in the writer’s estimation, in leading to 
better diagnosis of heart disease while in the stages 
which yield adequately to treatment. 

The manner in which the system is affected 
by the heart’s failure will vary according to the 
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chamber primarily involved. Unfortunately in the 
American literature the custom has grown up of 
accepting heart failure as presenting itself in one of 
two forms; namely, anginal failure or classical 
passive congestive failure. A much more helpful 
classification of the forms of heart failure is to 
recognize the mode of occurrence found with (a) 
right ventricular, (b) auricular, and (c) left ven- 
tricular failure. 

The classical passive congestive failure is 
essentiaily dependent upon the right ventricle and 
arises from stasis in the systemic as contrasted 
with the pulmonary circulation. In this the es- 
sential symptoms are dyspnea and edema with the 
accompanying passive congestion of the liver and 
kidneys and their consequences. This type of fail- 
ure evolves slowly and progresses to the charac- 
teristic stages of orthopnea and anasarca seen in 
the terminal congestive failure case. It may occur 
either alone, as is very commonly the case, or in 
conjunction with left ventricular failure. For ex- 
ample, in mitral stenosis without the marked re- 
gurgitation and in fibroid phthisis one frequently 
sees occurrences of typical right ventricular fail- 
ure without any of the evidences of involvement 
of the left ventricle. Whenever the symptoms just 
emphasized are present and are not due to primary 
kidney pathology, the right ventricle has become 
incompetent. 

Auricular failure cannot be differentiated into 
right and left varieties. The only symptoms of 
auricular failure are various forms of arrhythmia. 
This is because the auricular is so nearly negligible 
as an agent in the propelling of the blood. If it 
is accompanied by marked dilation there may be 
some signs of suffocation or choking or substernal 
distress of a non-painful character, but this is not 
typical. So long as the ventricles function there 
is no passive congestion of either the pulmonary 
or systematic circulation, nor is there any charac- 
teristic interference with coronary circulation unless 
there are complicating factors. Thus auricular 
failure may be first announced by attacks of par- 
oxysmal auricular flutter, or fibrillation, or parox- 
ysms of an ectopic auricular tachycardia. How- 
ever, if the auricle is seriously affected, it will 
almost always present, soon after the occurrence 
of the attacks of arrhythmia begin, the typical 
“total arrhythmia” or “delirium cordis” of auricular 
fibrillation. With the appearance of many of these 
tachycardial seizures, if their onset is abrupt, there 
is likely to be dyspnea. Apart from these symp- 
toms the only other evidences of auricular failure 
available are found in the appearance of the ortho- 
cardiogram (7 foot heart film), the electrocardio- 
gram or the phlebogram from the jugular vein. 
The greatest significance of auricular failure lies in 
the fact that the irregularities and tachycardia im- 
posed on the ventricle by the disturbed action of 
the auricles, is often the immediate exciting cause 
of failure of the ventricles by forcing them to over- 
work. 

The syndromes arising from failure of the left 
ventricle are the ones least recognized. They differ 
essentially from those of a failing right ventricle 
primarily by the fact that the symptoms tend to 
occur periodically rather than to be continuous and 
progressive. They arise from stasis in the pulmon- 
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ary circulation or impaired coronary flow. The es- 
sential symptoms are painful dyspnea on exertion 
(or from emotional stress or reflex cardiac excita- 
tion), anginal seizures and spontaneous attacks of 
nocturnal cardiac asthma which are in reality minor 
occurrences of acute pulmonary edema. The physi- 
cal findings may be strictly negative until close to 
the end or may present an elevated pulse rate, pre- 
mature beats (“missed beats”) and a gallop rhythm 
(dub-lub’-dub, dub-lub’-dub). A previously elevated 
blood-pressure will often be found to have fallen 
as failure progresses. Physical activity will be lim- 
ited either because of the painful dyspnea or a 
sense of exhaustion. Not infrequently there will be 
attacks of paroxysmal tachycardia arising in the 
damaged left ventricle. The commonest precursor 
of this type of failure is an arterial hypertension 
without any kidney involvement, it being especially 
frequent in postmenopause hypertensions of women. 
These cases usually terminate either in an attack 
of acute pulmonary edema or in a status anginosis, 
the latter being much more common in men for 
some unrecognized reason. . Failure due to severe 
toxemias, as from heavy dental infection, is likely 
to be complicated by simultaneous failure of the 
right ventricle, thus often allowing the chronic con- 
gestive picture to overshadow the periodic left side 
symptoms. 

To complete the group of distinct types of tail- 
ure, there should be mentioned the sudden forms 
of complete failure which ‘occur in probably up- 
wards of 5 per cent of adult cardiac deaths and 
arise from the rapid obstruction of a branch of the 
coronary arteries. This practically always occurs 
in hearts in which there has been a preceding 
arteriosclerotic change in the coronaries. At the 
moment of obstruction, by a thrombus or an em- 
bolus, there is intense gripping pain through the 
chest which is usually radiated to the epigastrium, 
the neck or the arms. The situation differs from 
an ordinary anginal attack in that the pain persists, 
usually with increasing intensity, for hours and is 
not relieved by the measures which relieve an 
anginal pain. Only large doses of morphin are 
effective. The pulse rate rises rapidly and the blood 
pressure soon falls, which symptoms are not the 
case in angina pectoris. The patient usually is in 
a cold sweat and presents a picture suggesting 
collapse. According to the size of the coronary 
branch involved and its location, the patient may 
expire almost instantly, may live a few hours or 
days or may make a fair degree of recovery during 
the course of several weeks and live a guarded life 
for several years. The area whose circulation is 
obstructed will develop an infarction, the results 
of which will vary with its size and location, at 
times allowing sudden rupture of the heart to take 
place, at others giving rise of intraventricular 
thrombi which become dislodged and cause em- 
bolism of any conceivable region of the body. 

Mention should be made that pericardial ad- 
hesions and congenital defects cause hypertrophy 
with ultimate failure of mixed type. Luetic aortic 
disease decompensates so rapidly when it once 
begins that it has a picture almost its own. Inter- 
current kidney disease alters the type pictures be- 
yond recognition by its edemas. 

600 Edwards-Wildey Bidg. 
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Myocarditis 
S. V. Rosuck, D.O. 
Chicago 

Myocarditis has been such a fashionable diag- 
nosis and the apparent basis for such diagnosis so 
vague that it is a very enticing subject. Further- 
more, the ultimate dependence for continued and 
sustained life seems ultimately to rely upon the 
myocardium. This being so, why should the phy- 
sician not be interested in seeking the facts regard- 
ing the myocardium? 

Cabot says of myocarditis, “It is not recogniz- 
able clinically and should be left out of diagnostic 
terminology. . .. Only in the infarctive subgroup 
of cases can the diagnosis be often reasonably sus- 
pected during life... . It still seems to me true that 
myocarditis has little if any standing as a recogniz- 
able clinical syndrome. It remains, I think, essen- 
tially an item of postmortem anatomy.” Further on 
he says, “The association of angina pectoris, coron- 
ary obstruction, and fibrous myositis is sufficiently 
frequent to justify some degree of diagnostic sus- 
picion, especially if there are signs of peripheral em- 
bolism, or cardiac infarct or of acute pericarditis.” 

This is taking a very strong position on the 
subject, yet tempering it slightly. Certainly a study 
of the case reports of patients posted supports such 
a contention. Not that there is no such a thing as 
myocarditis, but that observations at the necropsies 
serve to establish the great percentage of incorrect 
diagnoses. 

Certain myocardial changes take place in cer- 
tain types of heart disease. For the purpose of clari- 
fying the subject the specific study of the most 
prevalent cardiac disease will be of distinct aid. The 
three most prevalent types of heart disease are the 
rheumatic, syphilitic and hypertensive. 

RHEUMATIC MYOCARDITIS 

Rheumatic myocarditis, to a more or less ex- 
tent, is nearly always associated with endocarditis. 
An understanding of myocardial changes is im- 
portant that cardiac failure in rheumatic hearts may 
be better understood. The inflammation develops 
along the courses of arterioles presenting an area 
about the blood vessel of proliferation and exuda- 
tion in the acute and subacute stages. In chronic 
stages fibrotic changes take place where there was 
inflammatory reactions, i. e., periarterial, and in 
isolated areas known as Aschoff bodies. In the 
chronic stage there is hypertrophy of musculature. 
The amount of hypertrophy seems to depend upon 
the degree of handicap as a result of valve damage 
and muscle tissue replacement by fibrosis. 

Infiltration and exudation in the interventri- 
cular septum with subsequent fibrosis has been 
noted. Even “obliterative inflammation of the 
artery to the bundle” has been seen. The arterioles 
at times become compressed as a result of the in- 
flammatory stages, acute and chronic, resulting in 
depletion of blood supply to that portion of mus- 
culature or the impulse-conducting mechanism. 
This, and the encroachment of these inflammatory 
areas upon the sino-auricular node, the bundle of 
His, and Purkinje system help to explain why the 
heart fails in maintaining its rhythm. 

There may be a general interstitial fibrosis in 
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rheumatic hearts or myocardial damage as just 
outlined, in a greater or less degree without valvu- 
lar involvement. The latter is somewhat contrary 
to the generally accepted concept of rheumatic 
hearts. Remembering that the infection takes place 
via the blood supply of the heart, one should not be 
greatly surprised to learn that any part of the heart 
may become involved and that any part may escape 
involvement. In some cases the Aschoff bodies are 
especially numerous in the subendocardial tissues. 
“They are more numerous in the left ventricle than 
the right, and occur especially in the basal portions: 
sites of predilection being the insertion of the ven- 
tricular wall into the fibrous ring of the mitral 
valve, the myocardium near the origin of the aorta, 
the apex close to the septum, and the interventri- 
cular septum near the base.” This same inflamma- 
tory process sometimes extends into the valve flaps 
involving the endocardium as well. 

It is not in all cases of rheumatic hearts that 
Aschoff bodies are found in the myocardium. Per- 
haps the extent of interstitial fibrosis has much to 
do with the longevity of the victim of rheumatic 
heart. It is a well-known fact that many live to be- 
come quite old in spite of mitral disease. In these 
cases, the heart may be very large for many years. 
Oftentimes age slows up such an individual, thus 
saving the strain to the heart muscle. 

It is now thought that decompensation indi- 
cates heart muscle fatigue. Many times where 
there has been cardiac decompensation the post- 
mortem findings do not reveal extensive structural 
involvement of the myocardium. Cardiac fatigue 
may come about by virtue of (a) valvular disease 
handicapping the myocardium; (b) _ interstitial 
fibrosis and peri-arterial fibrosis; (c) ischemia as a 
result of compression obliteration of arterioles; (d) 
and tachycardia, with or without arrhythmia, as a 
result of ischemia of the interventricular bundle or 
involvement by Aschoff bodies. 

The greater the involvement of valves, the 
greater the overwork of the heart muscle. The 
greater the involvement by fibrositis, the more work 
the remaining muscle cells have to do. Involve- 
ment of blood supply reduces endurance. Arrhyth- 
mia overworks musculature. The involvement of 
the nerve mechanism as in pathological arrhythmias 
may involve trophism—though to my knowledge 
this has not been demonstrated definitely. It would 
seem reasonable to expect such an effect. Again, 
the infiltration of scar tissue either replacing the 
endocardium or the musculature or typical Aschoff’s 
bodies and periarterial changes will unquestionably 
interfere with the lymphatic circulation. This circu- 
lation begins in the subendocardium and flows con- 
trawise to the arterial blood and converges to find 
its way back into the main circulation by passing 
along the blood vessels to their origins. The in- 
volvement of this circulation undoubtedly must be 
an important factor in the fatiguing of the heart 
muscle. 

Thus the myocardium is visualized and limited 
cardiac reserve and cardiac decompensation better 
understood. This knowledge of rheumatic heart 
pathology aids in understanding the treatment. It 
clarifies the need of rest for the heart. That osteo- 
pathic manipulation intelligently applied has a very 
distinct value in most cases has been the experience 
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of thousands of osteopathic physicians. Just how 
osteopathic manipulation aids the heart muscle is 
left somewhat to theory and remains for scientific 
investigation to furnish the proof of the modus 
operandi. But the use of it does not need await the 
knowledge in detail. 

Benjamin Sacks in a most interesting and in- 
structive article says, in discussing pathology, 
“The presence of Aschoff bodies in the heart, to- 
gether with contiguous edema and possibly ischemic 
areas consequent upon blood vessel involvement, 
unquestionably explains certain of the clinical 
cardiac phenomena, but it is difficult to account for 
the almost constant occurrence of the electro-cardio- 
graphic changes by the presence of the anatomical 
lesions alone, for these are often absent or incon- 
spicuous.” Perhaps the influence of the pathological 
physiology of the osteopathic lesion and the train 
of attending sequences has something to do with 
these changes. 

Of course the pathology of pneumonia is dif- 
ferent from that of myocarditis, but there are exuda- 
tive changes, and these respond to the application 
of osteopathic principles. Why pneumonia cases 
recover by lysis instead of crisis has not been 
demonstrated, to my knowledge. Why do rheu- 
matic hearts respond to osteopathic treatment? Is 
it not probable that there is a possibility of control- 
ing the exudative process via the sympathetic ner- 
vous system and the vascular response thereto? 
In the chronic stage there is a very fine response to 
osteopathic treatment. A badly damaged heart 
will often be improved to the point that the patient 
may resume work of a light character, even though 
the heart has suffered marked dilation and de- 
veloped auricular fibrillation. The fibrillation may 
not be overcome, but the cardiac reserve be much 
greater and symptoms of embarrassed circulation 
eliminated. The bundle of His is a highly spe- 
cialized bundle of musculature, and if its nutrient 
artery is intact, undoubtedly great improvement is 
possible. Unfortunately, there is no way of deter- 
mining this point. A therapeutic test is indicated. 
The treatment should be carried out over a long 
period of time in fibrillating heart cases before be- 
coming discouraged as to the ultimate value of the 
treatment. The advisability of removal of the orig- 
inal foci of infection is taken for granted and will 
not be dwelt upon. 

Dr. Sacks makes an interesting comment in 
connection with experience with rheumatic path- 
ology and antirheumatic treatment, as follows: 

The body reacts in still another way to the infecting 
agent of the disease, namely, by the development of certain 
exudative phenomena. These are manifested by the exuda- 
tion of serum into the periarticular tissues; and of serum, 
fibrin, and cells into the synovial, pericardial, and pleural 
cavities; and of polymorphonuclear icukocytes in the neigh- 
borhood of the proliferative lesions. Antirheumatic drugs 
cause a subsidence of the exudation in and about the joints 
(which are responsible for the acute articular symptoms), 
but as Swift has shown, they are without effect on the peri- 
articular proliferative lesions. Jt is also known that the sub- 
cutaneous nodules, Aschoff bodies in the heart, and valvular 
disease continue to develop even if these drugs are exhibited 
in maximal doses. (The italics are the author’s.) 

The body defensive mechanism must be 
brought up to a maximum and no treatment should 
be introduced that will lower the vitality of the 
patient. 
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SUMMARY 
The diagnosis of myocarditis should not be re- 
lied upon but rather, diagnose the type of heart dis- 
ease present and estimate the degree of damage by 
such observations as: 

Cardiac reserve; 

Size of the heart; 

Tumultous action; 

Rhythm or lack of rhythm; 

Changes in systolic and diastolic sounds 
at the apex in rheumatic hearts, thus classify- 
ing the degree of stenosis of the mitral valve; 

Evidence of other pathology, particularly 
arterio-sclerosis or kidney disease; 

Evidence or lack of evidence of onset of 
cardiac failure, and 

Electrocardiogram. 


Myocarditis may be suspected when the heart 
is markedly enlarged, cardiac reserve very limited 
(though narrowing of the orifice of the coronary 
artery by streptococcic infection will produce simi- 
lar effect), pathological arrhythmia develops, or 
there are attacks of precordial distress with nausea, 
perhaps vomiting, dizziness, and more or less 
collapse. 

The subject of myocarditis is too extensive to 
go further into it at this time. Syphilitic and hyper- 
tensive myocarditis are left for some future dis- 


cussion. 

25 E. Washington St. 
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Acute Endocarditis 
E. I. Scurnpter, D.O. 
Kansas City, Mo. 

It is helpful to recall that the heart is a specialized 
organ, occurring in the course of the circulatory sys- 
tem and appearing as an expansion or amplification 
of the selfsame tissues that enter into the formation 
of the coats of the vascular channels. The tubular 
vessels consist histologically of three coats primarily 
—from without in, the adventitia, media and intima. 
Likewise, the heart takes on these same char- 
acteristics, the outer coat receiving the name peri- 
cardium, the middle coat the myocardium and the 
inner layer the endocardium. The relationship of 
these three layers is so intimate, that one shades 
off into the other almost imperceptibly, so that easy 
extension of inflammation is the rule. 

In addition to the lining function of the endo- 
cardium, is the arrangement in reduplication at cer- 
tain points, producing the valves, so that these con- 
sist essentially of the identical tissue as the remain- 
der of the endocardium, namely, a thin layer of 
endothelium covering a connective tissue back- 
ground, presenting the auriculoventricular valves, 
the mitral on the left and the tricuspid on the right; 
while the semilunar valves are the aortic and pul- 
monary. It is very important to visualize these 


valves as a part of the greater division of structure, 
the endocardium. Therefore, when we say endo- 
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carditis, we mean an inflammation that involves the 
entire lining of the heart, which includes the valves 
as well. 

Since the three primary layers of the heart are 
so closely related the inflammation finds ready ex- 
tension from the endocardium into the myocardium 
and even into the pericardium, so that we might 
better appreciate the real pathologic picture if we 
were to say carditis, as in acute conditions the in- 
flammation of the endocardium is most often a 
more diffuse condition, spreading throughout the 
heart structure more or less as a whole. However, 
for purposes of study, the conventional classifica- 
tion of endocarditis, myocarditis and pericarditis is 
not only useful but necessary. 

Acute endocarditis is divided into’ two classifi- 
cations: (1) simple, benign; (2) malignant, ulcera- 
tive. In this article discussion will be limited to the 
more common type—simple, benign. 

SIMPLE, BENIGN ENDOCARDITIS 

Symptoms.--When we realize that acute endo- 
carditis is most often secondary to infection else- 
where in the body, we can appreciate that its detec- 
tion can only occur when we are on the lookout for 
it in the more common primary infectious conditions 
which attack the lining of the heart. The subjective 
complaints may be vague or absent and only in the 
fewer cases is the doctor’s attention called to the 
heart by the patient. 

The symptoms are usually largely those of the 
primary condition, as rheumatic fever, tonsillitis, 
pneumonia, chorea, scarlet fever, typhoid fever, gon- 
orrhea, influenza or diphtheria. However, the pa- 
tient may complain of an uneasiness in the region of 
the heart and immediately becomes frightened, since 
the laity have a horror of heart disease, knowing 
full well that the heart is one of the most vital of 
vital organs. It is this fear or anxiety that may lead 
the patient to call the doctor’s attention to the heart. 
There may be mild attacks of palpitation or heart 
consciousness. The varying degrees of arrhythmia, 
such as extra or premature systole, may give the 
patient an uneasiness from time to time, expressing 
it as the heart turning over, giving a chug that may 
shoot into the solar plexus. It is only in the severer 
forms that syncope and prostration exhibit them- 
selves. 

The examining osteopathic physician will find 
fever of varying degree present, depending some- 
what on the severity of the condition, but usually 
running from a hundred to a hundred and two and 
six-tenths. The pulse is increased in rate and the 
rhythm may be disturbed and when the myocardium 
is more extensively involved, the amplitude is weak 
and thready. 

Pressure over the heart may elicit more pain or 
discomfort, or in some cases give relief. This seems 
to be particularly true when the pericardium is in- 
volved. 

The method of physical examination that is of 
the greatest value here is auscultation. It is no time 
now to learn the nature of heart sounds. This 


study should have been made, and a _ thorough- 
going knowledge of normal heart sounds had, as a 
confident basis on which to gauge the abnormal. The 
reason is apparent when we realize that the murmur 
may be simply an impurity and will very easily 
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escape detection unless the ear is alert to sense the 
change. Usually the murmur is systolic in time, 
coming with the pulse, and is persistent during the 
period. of examination and most often during re- 
examination. It is placed usually in the region of 
the apex and at first covers a smaller area, growing 
more pronounced and taking in larger territory as 
the lesion becomes well defined. It is easy to detect 
the well-defined murmurs and therefore I feel the 
urge to stress the careful scrutiny for those finer, 
ill-defined impurities, which, when overlooked, will 
mean a chronic condition, and the patient lose the 
chance of the recuperative powers of nature under 
proper treatment and management. 


We cannot overdo heart examination as routine 
in the infections we have heretofore named—tonsil- 
litis, pneumonia, and so on. It is wise to listen to 
the heart sounds in various positions, such as lying 
prone, partly sitting up and sitting upright in bed, 
during the course of primary disease. Also observe 
the sounds during quiet respiration and after forced 
breathing, then during the interval of a held breath. 
Under such scrutiny you not only familiarize your- 
self with the varying degrees of intensity of heart 
sounds, but the accentuation of an obscure impurity. 
It is helpful to feel that the detection of endocarditis 
may be understood as a complication and will de- 
mand the proper treatment. 


The help derived from the remaining methods 
of physical examination such as inspection, palpa- 
tion, percussion, etc., are of relative insignificance 
when compared to auscultation in this particular 
phase of cardiology. 


ETIOLOGY 


As already pointed out, acute endocarditis is 
largely a secondary infection which has extended to 
the heart as a complication. The causative factors 
are the lowered resistance of the patient and the 
exciting bacterial invasion. These two factors go 
hand in hand in any infection, first the degree of 
resistance, general or local, and second, the virul- 
ency of the microparasite. 


The role of the osteopathic lesion in breaking 
down the resistance of the patient cannot be ques- 
tioned and the finding of lesions in the cervicodorsal 
spine and upper ribs is strongly suggestive of pav- 
ing the way for bacteria to invade the heart struc- 
ture. However, I am not of the opinion that every 
case of endocarditis has some specific osteopathic 
lesion that is prerequisite to it, because in a per- 
fectly normally resisting endocardium a_ highly 
virulent strain of bacteria, having a chemical affin- 
ity for endothelium, may and does attack the tissue, 
so we need not feel that if we do not find certain 
predetermined lesions of articulations, we cannot 
make an accurate diagnosis or that we are incom- 
petent as osteopathic physicians. But let us not 
be overenthusiastic and say that in every case of 
endocarditis there are as primary causes lesions of 
the first and second dorsal and associated ribs. We 
will receive scientific recognition just as quickly 
by reporting findings as we elicit them with the 
tactile sense as by forcing that sense to find the 
thing we have preconceived. 

The tenderness and restricted motion we find 
in the cervical and upper dorsal spine with its asso- 
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ciated ribs do certainly bring up an interesting field 
of thought and research. If we imagine certain seg- 
ments of the cord as a center from which radiate 
nerve connections to the overlying joints, muscles 
and more removed viscera, as the heart, we will 
see how a sort of closed circuit is arranged by na- 
ture, and that any involvement of any part of the 
circuit will effect those structures included in it. 
We can appreciate that an inflammation in the lin- 
ing of the heart as an extension from infected ton- 
sils, sinuses or any primary infection will in turn 
set up additional disturbance in the cord center, in 
the muscles and joints overlying it, and so on. 
Therefore, my experience makes me feel that in 
the condition under discussion these spinal lesions 
are largely secondary to the endocardial inflamma- 
tion, not as a direct extension of infected material, 
as with the heart lining, but as a reflex effect. Nor- 
mally, the endocardium sends out visceral sensa- 
tions into the spinal cord centers, but in disease 
these sensations are much stronger, and thereby 
overflow into adjacent, subtending structures, caus- 
ing them to reveal abnormal tenderness and rigidity, 
expressing the viscerosomatic reflex arrangement. 
I have observed during an acute attack of endo- 
carditis that these spinal centers were exquisitely 
tender and showed lesion characteristics, and yet 
without osteopathic treatment of any kind they 
disappear entirely when the acute stage of the dis- 
ease is passed. No doubt others have observed the 
same situation in other connections, demonstrating 
the viscerosomatic distribution. 


Would it not be wise for us to be careful in 
assigning such findings as primary in every case? 
These secondary spinal lesions call for attention in 
the shape of osteopathic treatment just as much as 
do primary lesions. We simply wish to have a 
scientific reason for giving treatment to the spin 
in such cases, and even if the pathology in the heart 
did not arise directly from these lesions, our plea 
for spinal treatment is no less potent and no less 
productive of results. 


Other predisposing factors which lower the 
resistance of the body are poor heredity and en- 
vironment. The child is born with an endocardium 
that cannot measure up to the physical require- 
ments; he lives in a poorly ventilated and lighted 
home and with inadequate nutrition. These condi- 
tions figure largely in keeping the defensive 
mechanism below par. 


The exciting cause of endocarditis is infection, 
which reaches the heart through the circulation. It 
is an interesting study to note the affinity that cer- 
tain micro-organisms and their toxins have for 
certain tissues. Statistics show us that the strains 
of streptococci are at fault in by far most cases, 
and that staphlococci, pneumococci, gonococci, tre- 
ponema pallida and influenza bacilli are at times ex- 
citants. The relationship of virulency of the or- 
ganisms and the resistance of the host presents an 
interesting field of investigation and research. 


PATHOLOGY 
Here, as elsewhere, the endocardium presents 
the picture of acute inflammation. The hyperemia 
that appears shows the vasodilation which brings 
additional blood supply with congestion and transu- 
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dation. Where the toxins destroy the endothelium 
and spare the underlying connective tissue, little 
danger appears, since it readily regenerates and re- 
pair is complete. But where the underlying con- 
nective tissue is invaded the story is different. The 
proliferation of fibroblasts enter into the reorganiza- 
tion period with scar tissue formation, which when 
encroaching largely on valve structure cripples 
them, and is apt to result in a permanent damage 
which the heart must compensate for later on by 
hypertrophy and dilatation. 

In such a picture of cicatrization recovery is 
always incomplete, as the lining endocardium does 
not return to its former normal condition. Such 
an endocardium offers a fertile field for lodgement 
of subsequent infection, and quite often acts as a 
culture medium where bacteria will thrive and per- 
mit a constant re-infection. This is an aspect of 
focal infection that cannot be reached by the usual 
extirpation methods. 

TREATMENT 

The careful management of a case of endo- 
carditis in the hands of the osteopathic physician 
offers much that is commendable. We shall con- 
sider first the different phases of treatment and fol- 
low it with a discussion of after-care. 


REST IN BED 


This is absolutely essential to best results. 
I place this phase of management first. It cannot 
be stressed too strongly and nothing can take its 
place. The effectiveness of other therapeutic meas- 
ures is seriously handicapped when rest in bed is 
not strictly enforced. It isn’t at all difficult when 
the patient is suffering from a severe rheumatic 
fever, pneumonia or tonsillitis, but it is rather in 
cases of chorea, influenza or gonorrhea. The point 
I wish to stress is: When a patient is recuperat- 
ing and seems to be about well, that is the time an 
insidious endocarditis may show up and be over- 
looked ; and the patient having been allowed to get 
up and resume his former occupation may later find 
that he has heart disease when he submits for in- 
surance examination or a general physical check 
up in other connections. 

Watch the temperature carefully by keeping a 
record night and morning. When a slight fever 
shows after it has been normal for a few days in 
the course of rheumatic fever, chorea, pneumonia, 
etc., be sure to examine the heart carefully, and 
when a murmur appears in the form of a slight im- 
purity, then put the patient right back in bed until 
that murmur disappears, even though it takes two 
months. It is your only chance of getting resolu- 
tion of the acute condition, if it is within the realm 
of possibility. 

We must understand that the heart action in 
the recumbent position reduces the rate from ten 
to twenty beats per minute. It is easy to figure 
that ten beats per minute conserved means 14,400 
beats per day, which is equal to more than three 
hours of heart action at the conventional seventy- 
two per minute rate. 

And this is not all by any means. While it is 
easy to see the difference in rate, we must also ap- 
preciate that the tax on the power is much reduced 
by rest. The patient need not sleep all the time 


he is in bed, but his mind should be occupied dur- 
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ing the day so that he may enjoy sleep at night. 
When the bed becomes obnoxious to the child and 
irritability ensues, changing to the comfortable re- 
clining chair or couch often acts as an encourage- 
ment to keep the vigil of rest enforced. If the mur- 
mur disappears with absence of temperature and 
presence of euphoria, then the patient may very 
carefully be returned to physical activity. He is 
permitted to sit up for a short time morning and 
early evening, then gradually the time is lengthened 
until the patient is on his feet and walking about 
easily. Stairs may not be climbed for some time. 
If there is a reappearance of the murmur or tem- 
perature, the patient must return to rest in bed. 
This is often very discouraging, especially to chil- 
dren, but it must be done if a chronic condition is 
to be avoided or success attained in overcoming it. 


OSTEOPATHIC TREATMENT 


This should be given daily throughout the 
course of disease, and oftener if the gravity of the 
case requires it. The neck is gently treated with 
the patient lying on the back. The soft tissues are 
relaxed and gentle movement with localization at 
each segment effected. There is no need for 
roughly “popping” the neck. In fact it frightens 
most children and some nervous adults, who get a 
nervous shock that defeats the object of the treat- 
ment. 

The hands are slipped under the patient’s body 
while still on the back and the upper dorsal tissues 
gently relaxed and put on traction. Placing the 
patient on the side and allowing the head to rest 
on the operator’s hand and localizing the thumb 
of the other hand along the upper dorsal segments, 
gentle movement can be secured to overcome the 
tension in this area. Nature is helped materially 
by relieving the cordal stress and permitting a more 
normal flow of nervous energy between the heart 
and spinal centers. 

When fever is present I always treat the spleen. 
This may be done by reaching the organ through 
its spinal connections or by attempting to compress 
the splenic area with both hands, one to the rear, 
the other placed flat in the left hypochondrium and 
the abdominal tissues worked up under the left 
costal arch. Concussions of spinal centers is help- 
ful, such as 7th cervical for heart and 9th to 11th 
dorsals for spleen. Where gas or constipation 
exists, manipulation of the abdomen throughout is 
effective. However, this phase of treatment may be 
taken care of through diet and elimination. 


DIET 


While fever is present the choice of food must 
be limited to liquids and the amount reduced to 
from six to eight ounces every three hours. It may 
consist of fruit juices, juices of vegetables, milk, ice 
cream, albumin water and eggnog. Sometimes the 
milk acts as a gas producer, then it may be modified 
with lime water or discontinued. When the tem- 
perature subsides carefully add to the diet by giv- 
ing fruit pulp, vegetable purees, soft boiled eggs. 
Large meals and foods requiring a great deal of 
mastication must be avoided as long as the patient 
is in bed. When the patient begins to be up and 
around a free use of those foods that grow out in 
the sunshine, such as citrous fruits and vegetables 
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having chlorophyl content, should be indulged in. 
The starches, as the cereals, must be kept at a 
minimum. Eggs and milk are very helpful where 
tolerated and the meats may be added at intervals. 
The object of diet is nutrition and elimination and 
in children it must vary according to age and 
physical make-up. 
ELIMINATION 

During fever, the enema daily and when fever 
is high, twice daily. Where this measure of bowel 
evacuation is unpleasant and leads to undue nerv- 
ous tension, then the salines are useful. We must 
be careful about strenuous purging since the 
weakening effect is harmful. When the enema is 
used it is important to employ the low pressure 
method, allowing sufficient time to elapse for the 
solution to enter agreeably and the patient in- 
structed to try to hold it as long as possible. After 
the fever subsides bowl action may be best secured 
by the lubricants in conjunction with the diet. It is 
important that the patient have daily evacuation of 
the bowels which should be secured with a mini- 
mum of expended energy. 

SYMPTOMATIC CARE 

The attention to symptoms is essential. To 
the patient it is all important. As a rule our patient 
cannot appreciate that we are working on the cause 
of his disease, if he is allowed to suffer just the 
same. While we pride ourselves on relieving the 
cause of the disorder, and justly so, to the patient 
symptomatic care in acute conditions often is para- 
mount and those who are doing acute work will ap- 
preciate this more fully. 

Now what symptoms do you imagine would 
require special attention? I will enumerate a few 
common complaints. Precardial discomfort. This 
may range in severity from a dull ache to fiank 
pain. A gentle treatment, lifting the left ribs or com- 
pressing the heart is sufficient at times, but more 
often than not the discomfort persists throughout 
much of the course of the disease. The use of cold 
or heat is very gratifying. Among adults the ice 
bag is preferable; children prefer heat. In either 
event the treatment must avoid undue weight to 
the precardium, since an ice bag or hot water bottle 
must remain in position for a long period of time. 
Such measures, in many cases, are all that is 
necessary. 

The use of infra-red generators is one of the 
best simple methods of thermotherapy. This light 
modality, which is growing in popularity, should be 
placed at a convenient distance for about twenty 
minutes, then discontinued for from one to three 
hours, depending on the severity of the distress. 
Diathermia is also a very valuable heat modality, 
but requires more attention. While it is the most 
valuable modality for applying conversive heat and 
lends itself to getting a deep seated thermal reac- 
tion, it must be very carefully given and the ma- 
chine equipped to register milliamperes from one to 
five hundred. Particularly is this true with children 
and nervous patients, who often manifest uncalled 
for fear of any electrical apparatus. Where thermo- 
therapy fails to get results, a firm chest binder often 
allays the distress. The use of actinotherapy is 
also of immense value as a local treatment and 
constitutional as well. 
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Pleuritic pains are also distressing in these 
cases and yield most readily to tight-fitting binders 
or taping with adhesive strips which extend from 
behind laterally and on to the front across the 
median line, encompassing the chest about half 
way. Seldom is it essential to resort to an opiate; 
however, when all other measures fail, an opiate 
often prevents serious prostration and anguish that 
markedly retards improvements. 

Insomnia at times becomes a very grave diffi- 
culty, since it deprives the patient of much-needed 
rest and also exacts greater worry and fear. A re- 
laxing spinal treatment at bedtime often works like 
a charm. Then again a tepid sponge of the entire 
body is very soothing and induces sleep when 
manipulation reacts as a stimulant. A glass of 
warm ovaltine and heat to the feet may give very 
good results. These and many other agencies may 
have to be employed interchangeably. 

Palpitation is another very aggravating symp- 
tom harassing the patient and doctor as well. This 
is brought on at times by flatulence, which is best 
relieved by gastric lavage or enema. A visitor 
staying too long or exciting the patient unduly may 
bring on palpitation. In such a case a relaxing 
treatment along the spine, with quieting words from 
the doctor, is all sufficient, while on the other hand, 
palpitation appearing apparently without exciting 
cause excepting the cardiac pathology will require 
an anodyne. 

Tachycardia also gets its quota of victims 
suffering from endocarditis. A soothing treatment 
with inhibition to the cardiac centers works won- 
ders in many instances. 

Where the fever is high, tepid sponging is re- 
freshing and brings restful relief. The effects from 
the application of an emplastrum, as numotizine, is 
gratifying to the patient and physician. 

Other symptoms such as headache, indigestion 
and constipation readily suggest the proper treat- 
ment to those who are used to dealing with acute 
cases. In that group of cases where luetic infec- 
tion exists, the proper anti-luetic measures must be 
employed. 

AFTER CARE 

After the patient has recovered it is of the ut- 
most importance to remove all sources of focal in- 
fection, such as infected tonsils, teeth, prostate, etc. 
It must be borne in mind that the best time to re- 
move the cause is before attacks. The correction of 
lesions that the acute condition would interdict 
should be attended to as soon as practicable and 
those corrections must be kept under observation 
for varying periods of time. The patient must be 
taught to practice health rules such as proper diet, 
elimination, carefully graduated exercise, outdoor 
life in fresh air and sunshine and the avoidance of 
exposure leading to recurring colds, which in them- 
selves may appear trivial but exact a tremendous 
toll from the heart. Strenuous occupation must be 
advised against. 

PROGNOSIS 

Most of the patients get well of the acute sim- 
ple attack. The course of the disease varies 
greatly, from two weeks to two months. Even in 
the cases which result in incomplete recovery and 
chronic valvular incompetency life can become 
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healthful and enjoyable, provided such individual 
will guard against broken compensation. Statistics 
indicate the relative frequency of mitral involve- 
ment over aortic, and of insufficiency over stenosis. 
The prognosis naturally depends upon the seri- 
ousness of the disease, the resulting endocardial 
impairment and the nature of the valvular condi- 
tion remaining as a chronic condition. In general 
it may be said that insufficiencies of both mitral 
and aortic have better outlook than the stenoses 
of either mitral or aortic. In any event, the re- 
sponse of the heart muscle to the demands of life is 
the test that determines the prognosis. Where the 
myocardium is ample life’s difficulties have less 
effect. It makes little difference as to therapeutic 
endeavor where the basic essential of heart power, 
as resides in the heart muscle, is unble to respond. 
The help that osteopathy has been to heart 
sufferers is great and as people acquaint themselves 
with the superior results that osteopathic physi- 
cians obtain, the greater will be the service. 
715 Bryant Bldg. 


Osteopathic Treatment of 
Heart Conditions 


Grorce H. CarPENTER, D.O. 
Chicago 


Without going into a discussion of the various 
pathological cardiac conditions, most of which have 
been covered in this symposium, it is my purpose 
to give a few suggestions which are applicable in 
the treatment of most heart disturbances. 

Following diagnosis, the first thing of impor- 
tance to the osteopathic physician, aside from the 
general and usual care of the patient, is a knowl- 
edge of where best to reach the nerve centers which 
control the circulation to the cardiac muscle and 
govern its functional activity, and how to apply 
treatment. 

The heart is especially amenable to osteopathic 
treatment, owing to the ease and directness with 
which the nerves and nerve centers which control 
it are reached. 

The spinal centers to be considered in treating 
cardiac difficulties are the atlas, the third, fifth and 
seventh cervical and first dorsal vertebra, at which 
points the cervical sympathetic chains and ganglia, 
and the pneumogastric nerves are reached, as they 
lie anterior, to the transverse processes of the ver- 
tebre. 

From the dorsal portion of the spinal cord, from 
the second to the fifth, nerve trunks are given off 
which help to form the sympathetic chain. 

The cervical sympathetics send branches which 
unite with branches from the cervical portion of 
the pneumogastric nerves, to make up the super- 
ficial and deep cardiac plexuses. 

When the muscles of the neck and back in 
these regions become tense and contracted, they 
cause irritation to the nerves going to the heart 
muscle, resulting in irregularity of function and 
nutrition. Bony lesions of the cervical and upper 
dorsal vertebrz are often the cause of such irri- 
tation. 

Inhibitory, relaxing treatment at these centers 
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will slow the abnormally rapid heart, and improve 
the systemic circulation. The result is a better nu- 
trition to the cardiac muscle, and a corresponding 
increase in muscle tone and strength. 

Should the heart be too slow, stimulation ap- 
plied at the seventh cervical and first dorsal verte- 
brz will quicken its action. The close proximity of 
the lower cervical sympathetic ganglia to these ver- 
tebrze, and their very intimate connection with the 
cardiac plexuses, makes this center one of great im- 
portance in treatment. 

Stimulation applied at the second, third, fourth 
and fifth dorsal will also increase the beat of a slow 
heart. 

All bony lesions should be corrected as soon as 
consistent with the condition of the patient. 

In any case where there is a chronically weak, 
exhausted heart muscle, all treatment should be 
very gently and carefully administered in order to 
avoid depressing the forces of the patient, or getting 
too great a reaction. 

As the heart improves in its functioning and 
the patient develops a greater resistance, a stronger 
treatment can be given with no fear of any ill effect, 
and with no discomfort to the patient. 

It is possible by patience and regularity in 
treatment, with proper control of the diet and elim- 
ination, and with the necessary rest and moderate 
exercise, to do much for patients suffering from 
most heart difficulties. 

Cardiac neuroses, arrhythmia, bradycardia and 
tachycardia, which are due.to some disturbance in 
the nerve control, are affected favorably by proper 
treatment directed to increasing the muscle tone 
and normalizing nerve impulses. 

In such chronic conditions as pericarditis, endo- 
carditis and myocarditis, where there has been a 
change or destruction of cardiac tissues, heart func- 
tion may be greatly benefited by applying treat- 
ment to the centers of nutrition and the nerves 
which have to do with the regulation and control 
of cardiac action. The augmentor and accelerator 
fibres coming from the medulla leave the spinal 
cord at the second, third and fourth dorsal, and 
treatment applied in this region has a very decided 
effect in regulating the heart’s action. 

The pneumogastric nerves carry afferent, in- 
hibitory fibres from the heart to the medulla; and 
afferent, depressor fibres pass from the heart and 
aorta carrying impulses to the vasomotor center in 
the brain, from which center the general circulation 
is affected, resulting in a relaxation of the blood 
vessel walls, lowering of blood pressure and a re- 
duced peripheral resistance, which is followed by a 
slowing of the heart. 

Cardiac emergencies are usually the result of 
some indiscretion in eating or overdoing. Many of 
them are affected by, or are the result of, some old 
chronic condition, either in the heart itself, or in 
some way associated with it. 

Many acute heart attacks are of purely nervous 
origin. In all cases we must endeavor to find the 
cause, and remove it if possible. 

When at the bedside studying the patient, relax 
the muscles of the neck and back, which you will 
usually find irritated and tense. 

Separate the ribs of the left side gently, lift 
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the clavicle and see that there is plenty of fresh 
air in the room. 

The restless patient will be quieted, the breath- 
ing will become easier, and frequently he will drop 
off to sleep. 

In cases of angina, any treatment is more or 
less of a palliative nature, owing to the existing 
degenerative pathology of the cardiac muscle. 

It will not be possible to greatly change the 
pathology of chronic endocarditis with valvular 
destruction, but much help may be afforded patients 
of this class who are willing to follow up the treat- 
ment regularly. The heart will gradually begin to 
function better, and many cases of cardiac hyper- 
trophy can be greatly benefited. 

A leaking mitral valve is not necessarily, of 
itself, a serious condition, as long as the heart is 
able to compensate, to make up for the deficiency 
in function. 

Patients suffering from heart irregularities soon 
learn their cardiac reserve. They can do much to 
help themselves by avoiding overactivity and by 
conserving their strength. 

In the acute emergencies one or two treatments 
are usually sufficient, unless the attack is the result 
of some other condition. 


THE CHRONIC CASE 

The physician must require complete co-opera- 
tion of the patient who has chronic heart disease. 
Directions must be followed implicitly in regard to 
habits, eating, drinking and exercise. Treatment 
must be taken regularly according to the particular 
needs of the patient. 

As in all other conditions, in dealing with the 
heart the osteopathic physician should think spe- 
cifically, as well as treat specificallly. 

We should study the relation of cause to effect, 
brought to our attention recently by Dr. Burns in 
her article, Upper Thoracic Lesions and the Heart. 
Reasoning from cause to effect, we should apply our 
knowledge according to the principles taught by 
Dr. Andrew Taylor Still in the treatment of these 
important and serious conditions. 

Someone asks about the use of drugs. Of 
course they affect the heart. The most skilled users 
of drugs admit, however, that they are uncertain, 
and for nearly every drug suggested for cardiac 
troubles, you will find a warning of the danger or 
the disadvantage of its use, or a recommendation 
that some other remedy be tried if the first one fails 
to get the desired results. 

Osteopathy may also have its limitations in 
the treatment of these conditions, but it is yet too 
early in its history for anyone to say what those 
limitations are. It is my belief that we have only 
scratched the surface in the treatment of cardiac 
diseases. It is a broad, open field to the osteopathic 


profession. 
27 E. Monroe St. 


(End of Symposium) 





See the programs of the meetings and the many 
announcements in the June Forum which you have 
already received. They will not be repeated in this 
issue of THE JOURNAL. These are very important. 
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Autonomic Cerebral Centers 


Louisa Burns, M.S., D.O. 
Los Angeles 


The self-government of the cerebral centers, 
under ordinary conditions, is beyond question. 
Many very complicated reactions are carried on by 
means of the co-ordinated activity of centers in the 
cerebral cortex and the subcortical ganglia with no 
apparent consciousness on the part of the person 
so reacting. Certainly no conscious control is ex- 
erted by an adult who walks, talks, writes, evades 
collisions and behaves normally during any ordi- 
nary day, because if such conscious control were 
habitual for these ordinary activities he would ac- 
complish nothing else, and would even do these 
things very inefficiently. It is the purpose of this 
paper to suggest some method of understanding 
these physiological peculiarities of the brain centers. 
This discussion is based upon some thirty years of 
observation of normal and abnormal persons, placed 
under normal conditions sometimes, and under en- 
vironmental conditions at other times which might 
almost be called efficient etiological factors of in- 
sanity. 

Our study of the functions and the treatment 
of the cerebral centers is being much facilitated 
now that we are beginning to understand that what 
we have been calling “mental disease” is really a 
question of behavior. It is evident on the most 
superficial consideration that it is impossible to 
study such an immaterial essence as mind, or spirit, 
or soul, or intelligence. What we can study is be- 
havior, and what we can treat are the nerve centers 
controlling behavior. Abnormal behavior is the sole 
evidence of what has been called “mental disease,” 
except that the usual methods of diagnosis are em- 
ployed in the study of physical abnormalities fre- 
quently associated with disturbed functions of the 
cortical centers. 

Osteopathic treatment of many forms of insan- 
ity has proved surprisingly successful, as is indi- 
cated by case reports from the Still-Hildreth Sani- 
tarium at Macon, Missouri, the Merrill Sanitarium 
near Los Angeles and other institutions, and in the 


practice of many individual osteopathic prac- 
titioners. 
There are many borderland psychoses so 


called, which are characterized by mild peculiarities 
of behavior but not by distinctly insane symptoms 
at any time. Such individuals do not have any rec- 
ognizable physiological abnormality, and yet they 
do suffer from such abnormal functioning of the 
cerebral centers that their behavior and speech are 
not quite that of normal individuals placed under 
similar conditions. They are in no sense irrespon- 
sible; they are able to perform all ordinary duties 
of social life and of citizenship, and they are subject 
to all the penalties of failure to keep contracts or of 
failure to obey laws which are in force for perfectly 
normal persons. But they behave in such a way as 
to make themselves and others variously uncomfort- 
able. 

A brief review of the facts of normal behavior 
and the functions of the cerebral centers may be 
useful in this connection. The skeletal muscles are 


controlled by certain groups of nerve cells in the 
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cerebral cortex called motor centers, located in the 
pre-central convolution. Very large pyramidal 
nerve cells in this area send their axons downward 
through the brain to the various levels of the spinal 
cord, where they terminate by forming synapses 
with multipolar nerve cells in the anterior horns. 
The axons of these multipolar cells pass directly to 
the muscles. These centers in the cerebral cortex 
are, in turn, controlled by nerve impulses from other 
nerve centers of the cortex and the subjacent 


ganglia. These other nerve centers receive and co- 
ordinate nerve impulses from various sensory 
nerves. 


Speech is controlled by a group of nerve centers 
not far from the motor centers, vocal speech being 
nearest the motor centers governing the muscles of 
the throat and thorax, and the writing center being 
nearest the motor centers for the fingers and hands. 
These centers have been located by comparing the 
symptoms observed in persons with various injuries 
with the findings at autopsy. Animal tests are not 
significant in such studies for obvious reasons. 

Behavior is a general term which includes ac- 
tions and speech. Behavior is controlled by the 
co-ordinate activity of many nerve centers in the 
brain. Abnormal behavior may be due to actual 
injury to the brain substance, or to the effects of 
poisons, or to circulatory abnormalities, or to the 
effects of some physical abnormality upon the nerve 
centers. Usually these conditions produce actual 
insanity, and they are not of any particular interest 
in a study of abnormal behavior associated with 
functional disturbances af the cerebral centers. 

The use of the word “functional” does not im- 
ply that such abnormal activities have no real cause; 
any functional disturbance of any tissue of the body 
inevitably has some cause. Continually disturbed 
function tends to cause actual disease of nearly all 
tissues so affected. Whether this is true of the cere- 
bral centers or not has not yet been determined. 

The nerve cells differ in several ways from 
other cells of the body. They are permanent 
throughout life, and they cannot be replaced or 
restored after having been seriously injured. Their 
sole function is the reception and the emission of 
nerve impulses. Sensory nerves receive nerve im- 
pulses from sensory end organs, and these end 
organs are specialized epithelial structures. Sensory 
nerves carry nerve impulses to certain centers in the 
brain, and these centers send nerve impulses to 
other centers, and so on until motor centers receive 
and send out nerve impulses, and these cause some 
form of muscular activity. So far as present knowl- 
edge goes, nerve impulses are all alike, but the 
structural relations differ; hence the apparent dif- 
ference between auditory, visual, motor and vaso- 
motor nervous stimulation. 

The mechanisms concerned may be compared 
to a robot, that peculiar mechanism which reacts to 
various stimuli in a manner which suggests human 
methods. For example, we might speak of robot of 
speech, meaning that group of related nerve cells 
which governs speech. A child, seeing and hearing 
people speak, imitates their actions and learns to 
talk. In other words, the sensory impulses derived 
from the eyes of a child, in turn derived from the 
actions of persons near by, stimulates the motor 
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nerve cells related to those concerned in the visual 
centers. The sensory impulses derived from the 
sounds emitted by these same persons reach the 
muscles of the throat which are most closely related 
to the auditory centers in the brain. The simulta- 
neous stimulation of the various muscle groups by 
the visual and the auditory stimuli results in co- 
ordinate activity of those muscles, with resultant 
production of the sounds and the motions of the 
persons talking; it is said that the child is trying 
to learn to talk. The various centers concerned 
form a distinct and co-ordinated whole, and inevit- 
ably, if the child ever learns to talk easily, the entire 
group of centers related to talking attains a sort of 
independence; the action, in other words, becomes 
habitual. Now this mechanism which controls the 
formation of words and their proper arrangements 
in sentences behaves as a sort of robot. Fortuntely 
or unfortunately for us, it finally becomes so easy 
to talk that speech flows on almost like Tennyson’s 
brook, whether any useful freight of ideas is carried 
upon that current or not. Writing, talking, swim- 
ming, dancing, the various customs of social rela- 
tions and of daily service are carried on in similar 
manner, by groups of nerve centers which have be- 
come developed into a co-ordinated mechanism. A 
different “robot” is required for every such activity. 


More complicated robots are required for cer- 
tain more complicated reactions. Emotional reac- 
tions, for example, require the co-ordinate functional 
activities of skeletal muscles, visceral muscles, heart, 
ductless glands and respiratory mechanism—and 
often nearly the entire body. Emotional reactions 
are initiated by correspondingly complicated sen- 
sory stimuli. Therefore the robot controlling so 
many and so various mechanisms must be corre- 
spondingly complicated in structure. Not every sep- 
arate emotion necessarily requires a different robot, 
however. The sensory impulses which arouse the 
behavior characteristic of anger when the nerve 
centers are normal, well rested and well fed may 
cause the behavior characteristic of fear if the nerve 
centers are wearied, toxic or starved. When an in- 
dividual seems able to fight efficiently the robot, 
which acts as a sort of Secretary of State, causes 
the pulse and the breathing to become rapid, the 
adrenalin to be poured into the veins, the claws to 
protrude, and the back (if it is a cat) to be strongly 
arched, the hair to stand erect and the skeletal mus- 
cles to contract strongly and in such a manner to 
cause behavior noted for its belligerency. When an 
individual seems unable to fight efficiently, the robot 
causes the blood pressure to diminish, the skin to 
become pale, the hairs to lie flat, the back to slink 
downward, the skeletal muscles to relax, the claws 
to be withdrawn beneath the fur, and the entire 
attitude to be that of fear. Whether the reactions 
of disgust, love, emulation and other emotions and 
affections are controlled by the same or by a differ- 
ent robot has not yet been determined. 

Unlike the ordinary lifeless robot, however, 
these nervous mechanisms increase in efficiency 
with use. 

The reception and emission of nerve impulses 
by any nerve cell or group of nerve cells lowers the 
liminal value of that cell or that group, so that the 
reception of less powerful nerve impulses at any 
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later time may be sufficient to initiate the emission 
of nerve impulses from that cell or that group of 
nerve cells. The nerve cells concerned in producing 
any certain complicated reaction are all affected 
every time that particular reaction occurs, so that 
that particular reaction tends to occur with con- 
stantly increasing ease as the reaction is frequently 
repeated. This fact is the basis of the establishment 
of habit. If the particular reaction results from any 
abnormal condition, the habit may be abnormal, and 
may even be a cause of serious bodily disease. 


The robot may have a somewhat abnormal 
structure in the beginning, as seems to be the case 
when children are born of abnormal parents or when 
children suffer from serious diseases in early life. 
More frequently the robot has some functional 
cause of inefficiency and this inefficient action is per- 
petuated by habit, just as efficiency is perpetuated 
and increased by habit. Because the stream of nerve 
impulses very often cuts across narrow intervals, 
so forming new channels, there is some tendency 
for inefficient reactions to be superseded by simpler 
and more efficient methods. A very crooked river 
may itself eliminate some of its curves by cutting 
across intervening earth; in much the same way a 
stream of nerve impulses, traveling in one direction 
through a series of nervous elements and meeting 
a returning stream of related nerve impulses, may 
finally so lower the liminal values of the various 
nerve centers that the first stimulation may stimu- 
late the cells concerned in the second returning 
stream of impulses, and the nervous elements form- 
ing the loop thus be eliminated from the reaction 
entirely or in part. By means of this lowering of 
liminal values the robots of the central nervous sys- 
tem are constantly becoming more efficient, and also 
of simpler mechanism. 


Another peculiarity of nerve cells is twofold, 
summation and the refractory period. Stimuli too 
weak to produce a nerve impulse may be repeated 
at certain intervals and the effects of these repeated 
weak stimuli may finally cause the affected cells to 
send out nerve impulses. This is summation. After 
a nerve cell has been stimulated there is a certain 
period during which it will not emit a nerve im- 
pulse upon any ordinary stimulation; this interval 
is called a refractory period. The rate of stimu- 
lation required for summation and the length of the 
refractory period vary for different nerve centers 
and for different animals. In all cases, however, the 
longer the refractory period, the slower the rate of 
repeated stimuli may be and yet produce summa- 
tion; the shorter the refractory period, the more 
rapidly the weak stimuli must be repeated to secure 
summation. In all conditions, the refractory period 
is somewhat longer than the intervals necessary to 
produce summation. In other words, weak stimuli 
repeated at, say thirty times per second might, for a 
certain nerve center, produce summation and the 
nerve cell finally emit a nerve impulse, while for 
that same nerve center the same stimuli might be 
repeated at a rate of ten per second and summation 
would not occur. However, a refractory period of 
about one-tenth second is initiated as a result of 
each weak stimtflus and this refractory period might 
be indefinitely protracted if the subminimal stimuli 
should be repeated indefinitely not more rapidly 
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than ten or twenty per second. This reaction is 
probably what occurs in inhibition. Subminimal 
stimuli repeated at intervals too long to result in 
summation, but within the limits of the refractory 
period cause functional inactivity of the nerve cen- 
ters affected, and this is inhibition. Nerve centers 
so affected cannot be caused to emit nerve impulses 
under any ordinary stimulation. An entire robot 
mechanism may be so affected by inhibition. 

These robots, or nerve centers and systems of 
nerve centers, are all connected within the nervous 
system. Some of the more direct associations are 
easily studied. For example, certain stimulation 
of the visual area of the cortex results in the 
simultaneous stimulation of certain centers in the 
motor cortex and of certain centers in the auditory 
cortex. After this reaction has been often repeated, 
that particular area in the auditory cortex and that 
particular area in the motor cortex have their limi- 
nal value so lowered, that is, have their irritability 
so increased, that the stimulation of that auditory 
area results in the stimulation of that particu- 
lar motor area. In other words, if a sight causes 
a certain motion, and if that sight always is 
associated with a certain sound, the time will 
come when that sound will cause that same mo- 
tion to occur even though there may be no logical 
connection between the sound, itself, and the result- 
ing motion. The olfactory cortex, again occupies 
a wide area upon the cerebral cortex of the lower 
part of the brain, and the cells of this area are inti- 
mately connected with the nerve centers which con- 
trol the activities of the digestive system. Certain 
articles improperly used as foods initiate vomiting ; 
after such an experience (not necessarily associated 
with any consciousness) has been repeated a few 
times the liminal value of the groups of nerve cells 
associated with this reaction is so lowered that the 
odor alone may interfere with normal peristalsis and 
digestion, or may even initiate vomiting. The “dis- 
gust robot” often has a tendency to work overtime. 

The nerve centers which control those complex 
reactions usually called “emotional” are placed in 
the ganglia of the brain, which lie near the olfactory 
cortex, and these are intimately associated together 
and with various visceral centers. The associated 
changes in blood pressure, respiratory rate, pulse 
rate, erection of the hairs of the skin and contraction 
of the skeletal muscles which occur under the in- 
fluences of many types of sensory impulses are thus 
controlled. No two persons have exactly the same 
nervous mechanism so far as these centers are con- 
cerned, though there are general normal relations 
within which these changes may be quite profound. 
In other words, just as there is a normal relation- 
ship of facial structures, within which features vary 
considerably, just so there is a normal relationship 
of nervous structure within which certain nervous 
features vary considerably. These varying nervous 
structures, fixed at or very soon after birth, de- 
termine to some extent the later behavior of that 
person. All these structural relations are subject 
to the modifications due to the establishment of 


habits. 

Habits are much more easily established dur- 
ing early life, chiefly because the nerve impulses 
concerned act upon nerve centers not already 
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affected by many other nerve impulses, so that path- 
ways previously established by lowering of one 
group of nerve cells are either very few or are 
absent. Nerve cells are not more easily affected 
during early life, but first experiences tend to leave 
more definite pathways through related systems of 
nerve centers for the reason given, and also because 
later nerve impulses tend to follow the paths thus 
first initiated. The story of the wandering calf 
which made a trail ultimately to become a city 
street illustrates the condition very clearly. The 
pathway made by the calf was not at all efficient as 
a city street, but the chain of events led impercept- 
ibly into the city street. So, the pathways followed 
through the nervous system in the reactions of 
childhood may be very illogical, but as the reac- 
tions of childhood are repeated occasionally in the 
reactions of girlhood or boyhood and adolescence 
and youth and adult life, these paths become fixed 
and they are, in nearly all cases, fairly efficient and 
reasonably suitable to the control of adult behavior. 

Sometimes the reactions established during 
early life are not at all suitable to the conditions 
of later life. The child who has not been taught 
correct table manners may be unable to behave cor- 
rectly at the table when he is older. But the 
child whose teaching at table has been too stren- 
uous is harmed also. That child may be reproved 
and sent from the table; the emotional cen- 
ters concerned cause disturbances in peristalsis and 
may cause vomiting. If this condition is frequently 
repeated the smell, sight and taste of food ulti- 
mately initiate abnormal secretory and motor activ- 
ities of the digestive tract, so that chronic “nervous” 
dyspepsia, achlorhydria and constipation become 
habitual. 

Sometimes a “shocking” experience leads to seri- 
ous consequences, These may occur at surprisingly 
early ages. The child so affected suffers a stream 
of sensory impulses into the central nervous system 
which find no adequate pathways laid down by pre- 
vious experiences. These sensory impulses stimu- 
late in excessive degree many nerve centers not 
necessarily logically related to the nature of the 
abnormal environmental conditions. The liminal 
value of nerve centers so affected is lowered as well 
as the liminal values of the nerve centers which are 
logically related to the incoming stimuli. Aberrant 
pathways are thus established which sérve no use- 
ful purpose but which remain open and serve to 
divert later and normal streams of nerve impulses 
into improper or useless directions. If the original 
calf had been badly frightened the resulting path- 
way would have made an even more crooked city 
street, for example. In other words, a destructive 
or an inefficient robot has been manufactured. 


The nerve centers affected in this abnormal 
manner are also subject to stimulation from im- 
pulses derived from normal sensory stimulations 
occurring later in the life of the child. But the 
nerve centers affected at the time of shock have 
abnormally lowered liminal values. Hence normal 
stimulations cause excessive reactions; or stimula- 
tions which should be subliminal may result in the 
emission of nerve impulses and in motor reactions 
which cause behavior not quite a logical reaction to 
environmental conditions. Or, stimuli which are nor- 
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mally subliminal may be repeated at such intervals 
as to produce prolonged inhibition. The paralysis 
which results from emotional shocks is of this type. 
In these cases certain groups of nerve centers have 
their liminal value so lowered that sensory im- 
pulses from any source affect them and cause a 
refractory period. 

So, the normal behavior of a normal person 
may be said to be due to the co-ordinate action of 
related groups of nerve centers and that these act 
according to (a) their original structural relations, 
plus (b) the nervous pathways laid down through 
these groups by repeated use. As a result of use, 
certain pathways become more permeable and other 
pathways less permeable, the latter because of the 
tendency of inhibition to occur under the effects 
of subminimal stimulation repeated at definite in- 
tervals. The tendency of summation to occur as 
a result of stimuli repeated at a somewhat more 
rapid rate increases the permeability of certain 
pathways according to the frequency of the re- 
sultant final emission of nerve impulses. In other 
words, the permeability of the pathways through 
any given nerve center is increased according to 
the out-going nerve impulses rather than to the in- 
coming nerve impulses. Impulses reaching any 
nerve center which do not cause that nerve center 
to emit a nerve impulse either have no effect at all, 
or tend to cause a prolonged refractory period (in- 
hibition). 


Cardiac Arrhythmias” 


Some Notes on Diagnosis and 
Treatment 


Lamar K. Tut tte, D.O. 
Miami, Fla. 


Part II 
EXTRACARDIAC ORIGIN OF EXTRASYSTOLES 


Any disturbance to the cardio-inhibitory center 
may cause extrasystoles. Neuhoff cites a case of 
cerebellar tumor which caused the condition. Re- 
moval of the tumor resulted in abolishing the pre- 
mature systoles. 

Gastric flatulence is mentioned as a cause. An- 
other active causal factor may be the excessive use 
of tobacco. Premature contractions may also occur 
during peritonitis, pneumonia, also in acute gall- 
bladder disease. The arrhythmia is sometimes ob- 
served in tonsillitis in an individual without cardio- 
vascular disease. In infectious diseases and in cases 
of tobaccoism it is supposed the arrhythmia is 
caused by a toxemia affecting the cardio-inhibitory 
center. There are many persons affected with this 
arrhythmia in which no cause for the condition can 
be found. They are free from cardiovascular dis- 
ease and the arrhythmia does not seem to affect 
their health or shorten life. 

Digitalis and its allied drug group may cause 
premature systoles and when this arrhythmia so 
develops, it is a sign for the discontinuence of the 
drug. 

The arrhythmia here described, then, may be 


*Delivered before the National A. O. A. Convention, Kirksville, 1928. 
Part 1 appeared in the April number of Tue Journat. 
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caused by pathological tissue change in the heart. 
If it occurs suddenly in a diseased heart, it may 
be a serious sign. 

Further, the condition may occur, and fre- 
quently does, in an individual with a healthy heart. 
Exciting cause must then be searched for outside 
the heart. 

HEART-BLOCK 

In heart-block the pulse is felt to occasionally 
miss or drop a beat, but unlike the arrhythmia we 
have been discussing—extrasystole—if you listen 
to the heart beat you will find that at the time 
the pulse misses its regular beat the whole heart 


is silent. Plus this, in heart-block the pulse rate 
is usually slow, beating twenty to thirty per 
minute. 


Briefly, heart-block is that condition wherein 
the impulses of cardiac contraction initiating in 
the sino-auricular node, are interrupted or blocked 
in their passage through the auricular ventricular 
bundle (the ground bundle of His) to the ven- 
tricles. 

You will recall that normally the ventricle de- 
pends upon the auricle for the stimulative impulse 
for contraction. When from any cause the system 
of conduction of this impulse from auricle to ven- 
tricle is disturbed, the ventricle does not receive 
its normal number of stimuli, and slowing of ven- 
tricular rate ensues. There are varying grades of 
heart-block, depending upon the extent of the less- 
ening of conductivity of the fibers of the bundle of 
His. 

The subject of heart-block is one of great inter- 
est but time forbids a lengthy discussion here. 

The electrocardiograph will quickly and accu- 
rately diagnose the condition, but you need not 
wait for and rely on such diagnostic measures. 

A pulse which beats slowly and is regular ex- 
cept for an occasional pause of unusual length and 
during this pause the stethoscope fails to reveal 
sound or movement at the apex, can be safely diag- 
nosed as heart-block. In any event, view and treat 
such a case as heart-block until you prove it other- 
wise. 

Heart-block may develop as a direct result of 
digitalis therapy and if it occurs, it is a manifes- 
tation of thorough digitalization. 

PAROXYSMAL TACHYCARDIA 

Paroxysmal tachycardia should be easily recog- 
nized. The condition develops suddenly and as a 
rule disappears suddenly. A patient with a normal 
pulse, heart beat and rhythm suddenly develops a 
rate of one hundred and fifty or more—the whole 
heart, ventricles and auricles being involved. The 
condition may last a few moments or may be pro- 
longed for hours or even days. Asa rule the attack 
is more alarming than serious. In cases with or- 
ganic heart disease, with a poisoned or overbur- 
dened heart muscle, a prolonged attack of paroxy- 
smal tachycardia may prove a serious complication 
inasmuch as the greatly increased heart action may 
exhaust an already weakened myocardium and 
heart failure may result. 

Patients may be subject to recurring attacks 
of paroxysmal tachycardia for many years and in 
the interim between attacks enjoy fairly good 
health. These attacks have been treated with and 
by almost everything imaginable. Sometimes an 
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emetic will stop the attack. The incidence of gas- 
tric indigestion with an attack is common. Chloral, 
morphine, the bromides, counterirritation, strophan- 
thin, luminol and so on ad nausem, have been tried 
and usually in vain. 


Neuhoff, in his excellent book “The Heart” 
(edition of 1923) devotes considerable space to his 
treatment of paroxysmal tachycardia, namely, 
manual pressure upon the vagus in the carotid 
sheath. He describes his technic in detail and 
recommends the treatment highly. His technic is 
excellent. He treated his patients with them lying 
on their backs and exerted sudden deep pressure 
with his fingers directly upon the carotid sheath, 
the point of pressure being “at about its middle 
point on its course in the neck.” 


In company with many osteopathic physicians, 
I can enthusiastically endorse this treatment. I was 
honored with an acquaintanceship with the late Dr. 
Seliam Neuhoff. His untimely death was an ir- 
reparable loss to modern cardiological research. He 
was not only a zealous, tireless research worker in 
his chosen field, but was also a clinician second to 
none. I had occasion to inform him that Dr. A. T. 
Still demonstrated the effect of vagus pressure upon 
paroxysmal tachycardia back in 1902 (I mentioned 
this date for the reason that A. T. Still taught me 
the procedure at that time), and Dr. Neuhoff was 
amazed to learn of Dr. Still’s application of this 
therapeutical measure so long ago. 


Alternate deep pressure on the eyeballs in some 
cases will also shorten the attack. 


In cases of paroxysmal tachycardia you can 
safely place your reliance in vagus pressure. Apply 
the pressure deeply and firmly, continue the pres- 
sure for a full minute or even three or four min- 
utes, release the pressure suddenly and repeat. The 
pressure on one vagus should first be tried, then 
if necessary exert pressure on both nerves simul- 
taneously. If both nerves are treated, the treat- 
ment should be shorter than if but one nerve is 
treated. 


During the past winter I had occasion to apply 
this treatment in two cases with gratifying results. 
AURICULAR FLUTTER 

This arrhythmia occurs more frequently in 
older persons which is not usually true of parox- 
ysmal tachycardia. The heart rate is usually 120 to 
160 and always regular. The main diagnostic 
points between paroxysmal tachycardia and aur- 
icular flutter are: 


1. Age incidence. 


__ 2. In flutter the rate is regular under all con- 
ditions which may not be the case in paroxysmal 
tachycardia. 


3. Acceleration of the rate has a tendency to 
persist without apparent cause. 

The majority of cases of flutter have a degree 
of heart-block. Flutter arises and is confined to the 
auricles. The rate may become as high as three 
hundred. In these cases heart-block is a life-saver. 
The storm of impulses arising in the auricle if they 
should descend to the ventricles and cause ven- 
tricular flutter would cause sudden death. The 
treatment of auricular flutter is the same as for 
paroxysmal tachycardia. 
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AURICULAR FIBRILLATION 


A pulse which is constantly irregular, com- 
pletely disordered as to rhythm, and increased in 
rate, points to auricular fibrillation. 

If the patient is known to have or is found to 
have mitral stenosis, a pulse such as described is 
sure to indicate fibrillation of the auricles. If the 
condition is untreated or improperly treated heart 
failure usually results. The classical treatment 
generally known and almost universally accepted 
is thorough digitalization. In auricular fibrillation 
the sino-auricular node, the heart’s pacemaker, 
seems to have gone mad and proceeds to broadcast 
not only marked irregular impulses but at a rate 
that is astounding, two hundred and over per min- 
ute. I have seen many such cases. The ventricles 
of course suffer, their rate being markedly in- 
creased and disordered. 

Digitalis seems to have an affinity for the 
ground bundle of His and reduces the conductivity 
of its fibers and prevents the passage, or at least 
reduces the number of rioting impulses from reach- 
ing the ventricles. 

It is in auricular ‘fibrillation that digitalis, 
when properly administered, achieves its most bril- 
liant results. 

ALTERNATION OF THE HEART BEAT 


Alternation of the heart beat is usually a sign 
to be heeded. It should be searched for more fre- 
quently. Careful pulse taking will reveal the con- 
dition. The characteristic is a pulse regular in 
rhythm but varying in force, a waxing and waning 
pulse, one beat strong, the next beat weak, and so 
on without change of rate or rhythm. Look for it 
in cases of arteriosclerosis and angina pectoris, also 
in cardiorenal disease, particularly in cases of hyper- 
tension. Alternation of the pulse in such cases point 
to a failing myocardium. Your patient may, con- 
sidering his chief ailment, kidney disease, angina or 
general sclerosis with hypertension, appear and feel 
well, but if you discover alternation of the heart 
beat you have recognized a sign which, if prop- 
erly heeded, may lengthen your patient’s life con- 
siderably. Pulsus alternans or alternation of the 
heart beat is not difficult to recognize if you care- 
fully search for it. It points to a weakening of the 
left ventricle. 

If it occurs during paroxysmal tachycardia it is 
usually not serious. It disappears with the parox- 
ysmal attack. If it occurs in elderly people it should 
be heeded. It may occur in pneumonia shortly 
before the crisis and points to a heart that may not 
weather the storm of a severe pneumonia crisis. 

The treatment is rest, absolute body rest. Treat 
the case as one of myocardial failure when the 
alternation of the heart beat is first discovered. 

RESUME OF THE DIAGNOSTIC POINTS OF CARDIAC 
ARRHYTHMIAS 

1. Sinus Arrhythmia.— Irregular pulse before 
the age of ten, accompanying the separate acts of 
respiration. 

2. Extrasystoles— Pulse intermits or appears to 
drop a beat at intervals. Weak heart sound heard 
prematurely following normal beat then long pause 
before next normal beat. 

3. Paroxysmal Tachycardia.— Onset abrupt. 
Ending abrupt. Attacks from time to time. Pulse 
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rate suddenly jumps to 180 or more. Gastric in- 
digestion frequently accompanies attack. 

4. Auricular Flutter— Elderly persons. Rate 
always regular under all conditions. Pulse 120 to 
160. Condition shows tendency to persist without 
any apparent cause. 

5. Auricular Fibrillation—Pulse usually — in- 
creased greatly in rate and utterly disordered. Signs 
of heart failure. Mitral stenosis common. 

6. Heart-Block.— persistent slow pulse, loses 
beat at intervals, and at this time whole heart is 
motionless and silent. 

7. <Alternation of Heart-—Occurs in renal dis- 
ease, arteriosclerosis. Pulse tension high. Pulse 
is regular but varies greatly in force, each alternate 
beat weak then strong. May be early sign of 
heart failure. 

SPECIALIZED OSTEOPATHIC MANIPULATIVE TITERAPY 
FOR THE HEART 

I have endeavored to cover briefly as possible 
much of the ground in cardiology dealing with the 
arrhythmias. In discussing these arrhythmias there 
are brought out two main outstanding features—or 
at least I hope I have brought them out—namely, 
the importance of the extrinsic cardiac nervous 
mechanism, the intrinsic being composed of that 
highly specialized neuromuscular mechanism in 
which the initial impulse for cardiac contraction 
originates, the sino-auricular node, and the intricate, 
ramifying, conducting and distributing system for 
that impulse. Much is yet to be learned but thanks 
to the magnificent, correlated work of the physiol- 
ogist, histologist, anatomist, pathologist and elec- 
trophysiologist, we have been given sufficient 
knowledge that cardiology has within a few years 
been revolutionized. 

While we are amazed at this intricate finely 
balanced intrinsic neuromuscular mechanism of the 
heart, we are at the same time faced with another 
wonder, the vagus. Here is a nerve both motor 
and sensory, and also containing vegetable fibers 
sending afferent branches to the stomach, esoph- 
agus, heart, pharynx and probably to other vis- 
cera. It is definitely known that the vagus exerts 
an inhibitory control over the heart; further, the 
depressior nerve, the efferent nerve of the heart is 
found as part of the vagus forming the visceral 
sensory tract of the vagus. The part played by 
the cardiac vagal branches is, I believe, more than 
inhibitory: it possibly carries fibers of tonic con- 
tractility. The extrinsic cardiac nerve supply is a 
very complicated affair, plexus after plexus com- 
municating and decussating. 

The sympathetic system enters in and evi- 
dently plays a big part, the chief afferent sympa- 
thetic being the heart’s accelerator. The recurrent 
laryngeal sends branches along with those of the 
vagus to make up the deep cardiac plexus lying 
between the aorta and trachea. The vagus and 
s,mpathetics are directly connected with the in- 
trinsic cardiac mechanism, 

In 1920 I reported one hundred and eighteen 
cases of cardiac dilatation in which it was demon 
strated that concussion of the spine of the seventh 
cervical vertebra reduced the size of the heart. 
Such treatment was found to steady an irregularly 
beating heart. Sir James Barr repeatedly reported 
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good results in the treatment of various heart affec- 
tions by concussion treatment of the spine of the 
seventh cervical vertebra. He reported at some 
length on this treatment in 1916 and again October 
16 and 17, 1924, in an address before the South- 
western London Postgraduate Medical Association, 
London, England. 

Before the New Jersey Osteopathic Society on 
January 10, 1920, I said “a lesion at the seventh 
cervical vertebral articulation will affect the heart 
either by disturbance of vagal tone or of the heart’s 
sympathetics. 

“In any case of heart affection the status of 
this articulation and of tissue in relation to it should 
be determined. Insure in so far as possible the 
normal range of articular mobility.” 

Halladay in his excellent book “Applied Anat- 
omy of the Spine” says (page 13) in reference to 
cervical vertebra, “Any limitation of movement 
should be considered a lesion, also hypermobility in- 
dicates an abnormality of the articulation.” 

Sir James Barr unhesitatingly and without 
quibble gives full credit to the late Dr. Albert 
Abrams for his original work in eliciting and study- 
ing what he termed visceral reflexes by concussion 
stimulation of various vertebrae. Abrams’ concus- 
sion methods applied to the seventh cervical spine 
produces marked results on the heart. I have stud- 
ied the effects of this treatment with the aid of the 
Roentgen ray and can testify that such treatment 
does beneficially affect the heart as heretofore men 
tioned. 

In 1921 I studied the effect upon the heart of 
spinal concussion, also of manipulative treatment to 
the seventh cervical spine. We were permitted the 
use of a MacKenzie polygraph at the Kirksville 
College of Osteopathy and made some interesting 
pulse tracings showing the effect on heart rate and 
rhythm in certain cardiac arrhythmias resulting 
from seventh cervical spinal treatment. I reported 
this work in a paper read before the annual con 
vention of the American Osteopathic Association 
in New York City in 1924. The polygraphic trac 
ings were made of cardiopaths before and after 
seventh cervical treatment. We noted that osteo 
pathic treatment resulted in improvement of heart 
action if applied specifically—that is to say, a short 
vigorous manual treatment of the seventh cervical 
vertebral articulation, the object of which was sud- 
den mobilization of the joint to the fullest range of 
its normal movement, had a beneficial effect on 
heart action, as evidenced by the pulse record. 

On the other hand, a manual treatment of the 
cervical spine from the seventh vertebra to the occi- 
put, which included popping and stretching the 
articulations, stretching the ligaments and muscula- 
ture—treatment lasting from one to five minutes, 
depending upon the operator—had first a stimulat- 
ing effect on the pulse, then a depressing effect. In 
not a few cases the secondary effect was so pro 
nounced as to cause distressing cardiac symptoms. 
We assumed that such hit and miss treatment ex- 
hausted the cardiac reflex and did more harm than 
good. Dr. Andrew T. Still’s dictum, “Find it, fix it, 
and leave it alone,” would seem to apply to the elic- 
iting of visceral reflexes as well as to the adjusting 
of osseous malposition. 

If osteopathic manipulation is to be adminis- 
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tered in a case of failing heart, my earnest advice is 
that extreme care and caution be exercised in choos- 
ing the osteopath. I would call attention to the ex- 
perimental work heretofore mentioned performed at 
Kirksville. Special manipulative treatment directed 
to the seventh cervical spine does beneficially affect 
the failing heart. Such treatment will often relieve 
dyspnea when nothing else will, also orthopnea. It 
will often steady and strengthen a faltering, weak 
ening pulse. 

Dr. McWilliams of Boston for a number of 
years has devoted his chief therapeutical attack for 
a large number of human ailments to the seventh 
cervical spine and upper dorsal areas. He claims 
the seventh cervical vertebra in lesion is the cause 
of many bodily disorders, among these disorders 
being many of the heart. His clinical experience is 
large and his work has been and is being observed 
with growing interest by a steadily increasing num- 
ber of men. 

Unbiased investigation of the available data, 
coupled with careful experimentation on the part 
of the general practitioner will, I feel, satisfy him 
that the disordered and diseased heart can be benc 
ficially affected by seventh cervical treatment. The 
effect may be through influencing the vagi; it prob- 
ably is. If the seventh cervical segment contains 
a center which is intimately related to the vagi and 
the inferior cervical cardiac plexus, the seventh cer- 
vical in lesion as osteopathically understood, would 
constitute a constant source of irritation to the 
vagal and sympathetic nerve supply of the heart. 
Removal of such irritation by specialized osteo- 
pathic manipulative technic would then appear to 
have a high place in the field of cardiac therapy. 

McWilliams’ technic is simple. His treatment 
is painless and short and can be given to an infant 
or the bedridden, helpless, aged or young adult, 
even though they be victims of a failing myo- 
cardium. 

An appeal for investigation is here made to our 
general practitioners to acquaint themselves with 
simple non-graphic means of diagnosis of various 
heart affections and to test out carefully the effect 
of specific osteopathic treatment to the seventh cer- 
vical spine. The indications for the proper admin- 
istration of, and effects of drugs in heart disease are 
known and their true value generally admitted. 

Specific manipulative osteopathic treatment for 
cardiac disease is yet to be fully studied. It has 
been and is being demonstrated and the field is 
enticing inasmuch as it gleams with promise. Mc- 
Williams has offered to demonstrate his specialized 
technic to a jury of unbiased osteopathic physicians 
to be selected by the American Osteopathic Asso- 
ciation. In my opinion it is high time such in- 
vestigation was undertaken. 

In closing permit me to quote the summary of 
a recent article by Paul D. White, M.D., of Boston, 
one of America’s leading cardiologists. He says, 
“In the treatment of heart disease, the most im- 
portant relief measures frequently come from 
agents other than drugs. Rest and recreation, 
physical and mental exercise, climate, psycho- 
therapy, physiotherapy, regulation of the diet and 
of the fluid ingested, surgical intervention and vene- 
section, all have a place of variable importance in 
the therapy of acute and chronic heart disease. 
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ADDENDUM 

The Journal of the American Medical Association quotes 
in the August 4 (1928) issue as follows: 

New Group of Sympathetic Cardiac Nerves.—In 
human fetal and adult cadavers, Ionescu et al, were able 
to trace sympathetic nerves emerging below the stellate 
ganglion and running to the heart. They usually took 
their origin from several ganglions (from the second to 
the fifth thoracic) or from a number of ganglions and 
the cord. The original fibers anastomosed with each 
other and formed one or several nerves. They ran be- 
neath the parietal pleura. During their course they formed 
frequent anastomoses with branches coming from the 
stellate ganglion, the vagus and the recurrent nerve. 
Sometimes they reached the heart without anastomosing 
with other cardiac nerves. In other cases the right thor- 
acocardiac nerves joined with those of the left side or 
with the inferior or median cardiac nerves. ‘The left 
side of the heart is more abundantly supplied with these 
nerves than is the right side, since the nerves from the 
right side frequently pass over and enter the left heart. 
In most cases their terminal fibers can be traced to the 
wall of the auricles, often even to the ventricles. Electric 
stimulation of the cardiac end of these nerves, in animals, 
is followed by acceleration of the heart's action and by 
increase in the power of the contractions. Irritation of 
the medullary portion elicits vascular reflexes, changes in 
pulse frequency and expressions of pain. After division 
of the sensory fibers running through the stellate gang- 
lion, mechanical and chemical irritation of the heart and 
of the aorta was still able to excite expressions of pain; 
on division of the thoracocardiac nerves, these could no 
longer be elicited. It is evident from these researches 
that the removal of both stellate ganglions does not deprive 
the heart of accelerators. Alinische Wochenschrift, Berlin, 
7 :969-1016 (May 20) 1928. 
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DEATH CLAIMS LAMAR K. TUTTLE 

And this morning just as we go to press comes 
a telegram from Jacksonville, Florida, reading: 
“Lamar K. Tuttle died at 7 tonight, May 30.” 

Like a good soldier, not until the big day’s work 
was over did he lie down to rest. Knowing as per- 
haps few heart students know from personal experi- 
ence the precarious condition of his own heart, yet, 
because of his love for the profession he ably repre- 
sented he left his bed to respond to the call, which 
no doubt hastened the end. 





Man’s life here represents the link in the ring which is 
connected to the ring of eternal life... . This philosophy 
has driven me from .... fear of death ....and has made 
me hope that at the mature hour of my development I will 
come out with that perfection which the Architect of all 
nature intended. With me it has changed fear and 
dread to rejoicing at the perfect work of the great Archi- 
tect of the universe, and I am ready to receive all changes 
that the Architect thinks are necessary to complete the 
work for which man was designed. 

—ANDREW TAYLOR STILL. 
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A RESTATED ATTITUDE 

With all respect for the opinion of others, I 
wish to restate a few things as evidence of my state 
of mind—not much changed from that outlined 
here and there in our publications during the first 
months of the year. 

For such facility as an inexpert writer may 
gain by it, I ask your indulgence for the use of the 
pronoun I. 

The question as to how much medical teach- 
ing should enter into our osteopathic education is 
still the big issue; and I believe this should not 
be so. 

All hands are striving honestly, but whatever 
one thinks hardest about is most important to him; 
on that will his strength be concentrated. 

Long ago I had a wise old Chinaman for a 
friend, and he taught me a big lesson. He used to 
say, “When you are working on an idea don’t go 
to your colleagues for approbation. If you think 
you are right, and if you are in line with funda- 
mental laws, go to your public. If your public are 
impressed your colleagues will come and ask you 
what you are doing.” 

I have kept out of our publications for three 
or four months and during that time I have had a 
wonderful time reconcentrating on my public; with 
the result that my usual enthusiasm is augmented 
much beyond what one might expect. 

From time to time I talk to some of the fore- 
most men in biology and medicine. They say the 
osteopathic philosophy is the thing. The gist of 
their opinion of the osteopathic trouble is that we 
have treated common academics as_ principles. 
Structural malposition, rotations, side-bendings, 
muscle pull, and what not—even technic of adjust- 
ment—belong to academics, which every osteo- 
pathic graduate should have as a matter of course. 
These things contain minor principles, but they 
are not the study of osteopathic philosophy. We 
have been calling these things osteopathic princi- 
ples, and leaving osteopathic philosophy practically 
unused. 

Many of us feel that our greatest present need 
is to take wherever we can things which will round 
us out and modify what we call “the old fashioned 
days of sail.” All ok. But we are leaving oste- 
opathy (except for the teaching of a few like Mc- 
Connell, Burns, Russell Peckham, Deason and 
others) with a spurious development—osteopathic 
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academics taking the place of osteopathic funda- 
mental philosophy. This attitude will inevitably 
turn us to the standard field of therapeutics; and 
medical addition to our education becomes the big 
issue. That is exactly the attitude the standard 
school want us to take. They honestly wish to 
short circuit what they call a cult by forcing their 
demands for medical education. 

We have now come to the point where sound 
and practical argument is advanced by many 
osteopathic physicians to the effect that we can 
make osteopathic education stronger by studying 
something else. ; 

I don’t care what any osteopathic physician 
does, or what he thinks he finds necessary to do, 
but he should not insist on defining the limits of 
osteopathy before osteopathy is developed. 

I was “raised” in medicine, and I know some- 
thing of both sides of this question; but I see no 
reason to stop advocating more “old” principles 
of osteopathic philosophy in spite of the crudity, 
difficulty and shortcomings. 

“Liberalism” will not be hurt one bit by insist- 
ing on a further analysis of osteopathic philosophy. 
There is no need to urge “modernism.” The popular 
opinion will push it on us, and we need all the 
osteopathy we can get to stabilize our idea. 

No use in dealing in platitudes, e.g., “Truth 
is truth wherever you find it.” And again: “These 
things are the common property of every school.” 
True enough, but you don’t have to fight for that 
kind of thing. 

No use calling everything you want “oste 
opathy” just because you are stuck and seem to 
have it. The “liberal” side of our problem can 
take care of itself. 

Develop the thing we know has brought us 
thus far. 


> 


One has all the best of it when he says, “Be 
moderate; be up to date.” The crowd applauds. 
But our “modernism” now is, “Take everything 
good from other schools. Don’t worry about osteo 
pathic development. Call it all osteopathy.” But, 
call it anything you like, it is eclecticism; and eclec 
ticism under stress always “takes a dive.” It always 
has; it always will. It is negative. It sounds good, 
but it is not positive in direction. Osteopathy ts 
positive in direction. 

After twenty years of night and day work I 
don’t mind the intimation that anyone who opposes 
making osteopathic schools into eclectic schools is 
one who stays in his office and refuses to go out 
and see sick people. 

There is no pessimism here; but optimism plus. 

Osteopathic physicians are striving to advance 
osteopathy. The “old school” is discovering our 
stuff (read the Current Medical Literature in THE 
JOURNAL.) 

All hands are filled with honest intent. Every 
thing we do, everything we are comes from the 
osteopathic idea. We may think we help its de- 
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velopment by additions and modifications, but we 
always come back to the central idea. 

We have taken our wonderful osteopathic phil- 
osophy for granted and have allowed other things 
to put it in the position of an after thought; but 
that won’t last. The public demand for osteopathic 
service (not medical service) has driven us so hard 
that we have failed to develop our philosophy. But, 
in the words of the street ballad, “[-verything is 
going to be all right.” 

Joun A. MacDonatpn. 

OUR TRUSTEES—WHOSE ARE THEY? 

At the closing session of the House of Dele- 
gates of the 1928 annual meeting, I suggested that 
changes be made in the by-laws, if necessary, so 
that the trustees be designated by the profession 
locally rather than by the profession at large, as at 
present. I suggested that a trustee selected by the state 
or states which he was to represent could be used 
much as the district governors are used in the several 
service clubs, and be the real contact officers between 
the national organization and the local profession, rep 
resented in the divisional societies. The lack of 
such contact, I pointed out, is the weak spot in our 
organization. 

At first thought the delegates present seemed 
favorable to the suggestion and steps were taken 
to give the coming House a chance to pass on it. 
President Clark appointed a committee to think the 
proposition over and present it to the next House. 
As chairman of the committee I sent to the secre 
tary a proposed additional by-law which was print 
ed in Tie JouRNAL for May, page 687. The members 
of the committee and Board of Trustees will no 
doubt be ready with recommendations when the 
subject comes before the House at Des Moines. 

Organizations as they increase in members 
naturally lose their democratic features. In the 
sarly days almost all business came before the gen- 
eral assembly of the A. O. A. Gradually the trus- 
tees took over more and more of it and finally the 
House of Delegates spares the assembly of mem- 
bers all business affairs. Recently the Board of 
Trustees has been saving the House of Delegates 
much that it might consider. This is getting action 
much further away from the average member. 

Now, if we are to lose our democratic form 
of administration, where the members vote, and 
hence rule, then it seems to me these members 
should choose as directly as they can the repre- 
sentatives they delegate to act for them. In other 
words, have a form as truly representative as is 
practicable. The by-laws very properly provide 
that the delegates be elected as the officers of the 
divisional society are elected—because these dele- 
gates are in fact the members of the divisional so 
ciety—acting for them and in their stead. There is 
no warrant for picking up someone who happens to 
attend the annual meeting from a state which has 
no official delegate present and voting that member 
in as a delegate to represent and vote for the mem- 
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bers in that state when they have not so delegated 
him. I can see no objection to such a person sit- 
ting in the House of Delegates and being permitted 
to speak on subjects of interest to his state but his 
vote might easily elect an officer or trustee and 
determine the passage or defeat of an important 
measure, when he represents no one but himself. 
This gets at the heart of representative government. 

The Board of Trustees is practically the Asso- 
ciation itself, and there are two points which should 
be considered in electing trustees: First, that each 
trustee represent and stand in the place of a definite 
constituency—and be responsible to a definite group 
of the profession ; and the second follows it, that all 
sections of the profession have some show of rep- 
resentation. 





That this is not true at present can be easily 
shown. California, with the immediate past presi- 
dent living there, has three trustees; Washington 
has one. Then the eight states from Texas and 
Kansas on the southwest to Ohio in the East, each 
state practically touching another of the group, have 
eleven of the fifteen elected trustees; and no other 
state outside of these mentioned has a trustee ex- 
cept that the first vice president is from Massa- 
chusetts and represents the entire section from 
Maine, skirting Ohio on the east and south running 
under Illinois and Missouri until we come to Texas, 
a block of about twenty-five states with no repre- 
sentation on the Board of Trustees. 


I can see no encouragement to a closer relation- 
ship and dependence of the state organizations upon 
the A. O. A. under this basis of representation. | 
can see great advantage to come from having fixed 
divisions or districts. I can see the state or states 
comprising a district taking pride in the showing 
its several bureaus and activities make, knowing 
that a basis of comparison with those of other dis- 
tricts can be made. The trustee should be the con- 
tact officer, the connecting link between the state 
organization where the work must be done and the 
A. O. A., the center directing and co-ordinating it. 
Now we have no such connecting link. The trus- 
tee should be the district governor and be held re- 
sponsible under the general secretary and the board 
of trustees for the profession’s activity in his dis- 
trict. He should have expenses, if necessary, to at- 
tend state meetings for organizing and co-ordinating 
the work. Some basis of compensation, a part of 
traveling expense or hotel accommodations, should 
be provided for the trustees attending the annual 
meetings of the A. O. A. and they should be re- 
quired to attend the annual convention, and failure 
to attend should terminate the trusteeship and an- 
other be elected to the vacancy at once. If condi- 
tions justified it, he might be re-elected to succeed 
himself, but absence should mean vacancy of the 
post. 

I wonder just what this organization is any- 
For ten years we have talked of “federated 
membership” with the state organizations, but every 


way. 
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time the date, set several years back, comes up, we 
push it ahead again. If we want it, why don’t we 
have it? If we don’t want it, why not stop “kid- 
ding” ourselves? Is the American Osteopathic As- 
sociation made up of some thousands of individuals 
as it was thirty years ago, or is it made up of the 
membership of its component state organizations? 
If the former, why bother ourselves about the state 
organizations at all, and why have bureaus and try 
to get them to do a part of our work or all of it 
for that matter? If the former is what we want, 
go right on electing trustees from the membership 
at large—all from state or a group of states 
according to some whim of the House of Delegates. 
But if we want a working body, then let’s re-organ- 
ize the state organization as the only place the work 
of preparing the public mind for osteopathy can be 
done; and let’s consider the A. O. A. as an aggre- 
gate of these groups and deal with the groups and 
not with the individuals. 


one 


As I see it, the question of who the trustees are 
Are they the outstanding figures of the 
and to 


is basic. 
profession to declare what osteopathy is 
protect it, or are they the representatives of thcs: 
component states, chosen to stand for them in the 
national body? 

A few years ago I was present at a conference 
of the officers, district governors and important 
committee chairmen of the International Rotary 
Club at which the work was planned for the year 
ahead. I realized then that the phenomenal growth 
of the movement was not due alone to the appeal 
these service clubs make to men, but that their suc- 
cess in large part is due to their organization and 
the fellowship these contacts provide. I compared 
our own organization—or the lack of it—and mar- 
veled that we had grown, nurtured mostly by sun 
and rain; and I wondered should we get on the 
right basis if we could not draw from our members 
the same devoted service these business men in the 
service clubs are giving to attain ideals for the com- 
mon good. 

We had this devotion once when I first knew 
the organization. Can’t we get it again? We were 
then a feeble folk and our dangers aroused us. Are 
our dangers all past? 

I think the suggestion I am making is worth 
trying as an experiment. If it does not work after 
a year or two, it may be discarded. 

H. L. Cures. 
THE HEART SYMPOSIUM 

It is with no small measure of pride that we 
present@in this issue of Tne JourNAL the symposium 
on the heart. The work has been done because of 
a sincere desire to present something useful and 
constructive. Each individual who has made any 
contribution to it has been well repaid. The various 
articles submitted are of a high order and well worth 
careful reading and study. 


The heart is a big subject and its consideration 
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in the space at hand can only be touched upon here 
and there. It is well for us to remember that the 
heart does not go out by itself and get sick: heart 
disease, organic or functional, is a part of a bigger 
picture. In this symposium we have tried to draw 
attention to the fact that it is a very important part 
of the picture. An interesting and important ele- 
ment in the discussion is the careful attention given 
to the pathological findings. When we think from 
pathology out, we are thinking straight. The diag- 
nostic signs, symptoms, and collateral evidence have 
been presented with pleasing clearness. Upon the 
ability to accurately diagnose depends the skill to 
successfully apply suitable treatment and care. To 
give wise advice to a patient and to be able to dis- 
cuss the probable outcome in a given case, presup- 
poses a broad fund of carefully acquired informa- 
tion, coupled with a wide field of experience. 

The discussion of therapeutics has been, for the 
greater part, directed toward those measures peculi 
arly osteopathic. It is, of course, recognized that 
there are almost as many possibilities in outlining 
treatment as there are different types of doctors. It 
has been the particular aim of the contributors, when 
discussing therapy, to elaborate those methods of 
proven value brought forward or added to therapeu 
tics by the application of the fundamental osteo- 
pathic principle. Controversy, while perhaps of 
great usefulness, is not properly a part of this sym 
posium. Osteopathy has added much to cardiac 
therapy and will add more, as we further develop 
our understanding of its potential possibilities. In 
this connection feels as Al Jolson 
Sonny Boy, “You ain’t heard nothin’ yet.” 

Common Heart Diseases by Dr. Gilbert L. John 


one says in 


son of Cleveland, is an able discussion of the 
three main groups of heart involvements. Read 
carefully again his philosophy of heart diseases. His 


broad view and good judgment are clearly evident. 

Causes and Modes of Heart Dr. 
Louis C. Chandler of Los Angeles is a most inter- 
esting and valuable arrangement of many complex 
problems. The careful tying through of clinical 
symptoms with the pathology is of greatest value. 
Perhaps no one else in the profession could have 
said so much of value in the same space. 


Failure by 


Dr. S. V. Robuck of Chicago in writing on 
Myocarditis calls attention to its common occur- 
rence and the difficulty of clinical recognition. Here 
again is a splendid discussion of pathology. The 
summary is of real help. This is a very valuable 
contribution and will assist materially in a better 
understanding of an obscure condition. 

Acute Endocarditis by Dr. E. I. Schindler of 
Kansas City brings out the frequency of endocar- 
dial damage and stresses the importance of early 
diagnostic signs and the value of early and extended 
treatment. His thorough and comprehensive de 
scriptions are evidence of careful observation. 


Dr. George Carpenter of Chicago closes the 


Symposium with a conservative statement of Osteo- 
Treatment of Heart 


pathic Conditions. The last 
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three sentences of his article seem to express exactly 
the opinion of most of us who are endeavoring to 
help “pull the squirrel out of the hole.” 


ArtHuR D. BECKER. 


WILL DRUG SCHOOLS TEACH OSTEOPATHY? 
Treatment by manipulation is a subject which 
must be added to the medical curriculum, accord- 
ing to a book’ recently published by a leading Brit- 
ish surgeon and teacher. He says the subject 


is one which must be included, which must be specifically 
taught by someone who has acquired the necessary ex- 
perience, and in which the medical student must produce 
evidence of having received instruction before qualifica- 
tion. As the field for the clinical training of the medical 
student increases, as it will increase, by so much must be 
diminished the period at present devoted in his prelimi- 
nary years to the laborious assimilation of certain facts 
quite useless to him in his future career in medicine. In- 
terests and enthusiasms must be aroused, and the student 
must be taught and shown that the subject i is not dull and 
uninteresting, but one in which results are perhaps more 
brilliant than in any other branch of the healing art. Re- 
search must be conducted into the underlying physiologi- 
cal and pathological principles; careful records must be 
kept; the subject must be set occasionally for prize essays; 
questions must be asked in examination papers or at the 
examination board; clinical lectures and demonstrations 
must be given at every hospital, for every out-patient de- 
partment contains scores of cases which are “crying out” 
for manipulation. Above all, there must be a fundamental 
change of outlook—a little more manly breadth of vision 
and true scientific spirit, and a little less of narrowness, 
pettiness, and of an attitude which condemns things be- 


cause it cannot understand them, or because they are 
practiced by persons outside the medical profession, 
(p. 10.) 


The author sketches medical history to show 
how it came about that it has been so universally 
customary to rest injured joints and tells something 
of the work of pioneers who have shown the value 
of movement. 

He shows that John Hunter believed in the 
value of movement after joint injuries, but that his 
successors misinterpreted his teachings. Following 
Hunter came John Hilton who carried treatment by 
rest to great lengths and had no use for massage, 
movement or exercise. Next came Hugh Owen 
Thomas who took Hilton’s system of rest and made 
it into “his creed and ritual.” The lives of these 
men cover more than a century and a half during 
which time the use of rest for various joint condi- 
tions was pre-eminent. 

This writer goes on to comment on the strange 
fact that although the medical profession through 
its method of treatment produced such numbers of 
stiff joints, it almost entirely neglected the treat- 
ment of such joints by manipulation (1) for fear 
of wrenching a tuberculous joint and (2) because 
of a disinclination to admit of any good in a method 
practiced by unqualified persons. Then he grows 
eloquent and says: 

But a brighter day was gradually dawning. It is one of 
the glories of our profession, that, although there have 
been long periods during which it has lain bound in the 
chains of dogma and tradition, yet great and original 
minds have ever arisen whose lives are governed by the 
pursuit of truth for its own sake, and who are ready to 
champion any form of treatment which, although unortho- 


—_ Ns in their conviction for the good of humanity. 
(p. 7 





i. S 929 

Fisher could never think of applying this senti- 
ment to Still, but does comment at length on Sir 
James Paget, who, in 1867, urged the medical pro- 
fession to imitate what is good in the practice of 
the bone-setters. 


One is reminded at this point of the many who 
say that Still’s principles must be wrong because 
the medical profession is always ready to welcome 
what is proved true, yet as Fisher says: — 


How did his professional brethren receive this 
heterodoxy? Although Sir James Paget’s position as a 
surgeon with a European reputation was already estab- 
lished, the medical profession listened respectfully and 
then went on treating joints in the old way. On this sub- 
ject, at any rate, his was a voice crying in the wilderness. 
(p. 8.) 

Following Paget came Wharton Hood, who 
himself learned personally from the famous bone- 
setter Hutton. Hood wrote a book on the subject. 
Fisher says: 

What was the fate of this attempt to place bone- 
setting upon a scientific foundation? His work, a most 
valuable contribution to surgery, was largely overlooked, 
partly from folly and prejudice because bone-setting was 
regarded as something not quite respectable, and partly 
because the teachers of Dr. Wharton Hood’s day did not 
accept them and excluded them from the curricula of the 
schools. One writer has stated that “if Dr. Wharton 
Hood had held an appointment in a London hospital and 
had done his work before students, it would long ago 
have been universally known and imitated by surgeons.” 
3ut the actual teachers were not sufficiently prompt to 
acknowledge and welcome the work of a man who was 
not a member of their own body, and the students had no 
opportunity of seeing its values. (p. 9.) 

Still had no appointment in an American hos- 
pital either, nor any opportunity to teach students 
in medical schools, yet his detractors completely 
overlook that fact when they say that if his work 
had merit it would achieve recognition anyway. 

In this book of Fisher’s there are discussions 
of the manipulation of nearly every joint in the 
body, with descriptions of the causes of disability, 
results and methods of treatment. The illustra- 
tions are clear and the descriptions of technic are 
good. This is the second edition of a book which 
was at first called “Manipulative Surgery: Prin- 
ciples and Practice.’* In the first edition the au- 
thor seemed to feel sure that the presence of sacro- 
iliac subluxation as a cause for chronic backache 
had not been definitely established but believed, on 
the other hand, that this joint is one of the most 
stable in the human body. In this edition ten pages 
or so are given to the sacro-iliac, introduced by this: 

Unless, however, we stand upon a solid rock of ana- 
tominal physiological knowledge, how can we analyze or 
criticise the vast literature that is growing up around this 
region or confound the charlatan? (p. 175.) 


Fisher is sure that e 


A slight but quite definite amount of movement, both 
gliding and rotatory, occurs at this joint. Gliding may be 
upwards and downwards, or forwards and backwards, and 
movement in the latter plane is associated with a rotatory 
movement around the interlocking mechanism of the mid- 
dle segment described above. During this rotatory move- 
ment, assuming that the force is acting from above, the 
anterior and upper part of the sacrum is tilted downwards 
and forwards, thus diminishing the anteroposterior diame- 
ter of the pelvic inlet, and the lower and posterior part is 
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displaced upwards and backwards, increasing the antero- 
posterior diameter of the pelvic outlet. (p. 178.) 

It is probable that the irregularity of the articular 
surfaces of the sacro-iliac joint predisposes to subluxation. 
It is easy to see that a unilateral rotatory displacement 
of the innominate bone upon the sacrum of a fraction 
of a millimetre might cause acute pain and disability and 
might become fixed owing to the irregularity of the 
articular surfaces. (p. 180.) 


Diagnosis, radiographic appearances and treat- 
ment of sacro-iliac conditions, including manipula- 
tive technic, are taken up at length. Does this 
mean that Fisher believes in osteopathic principles, 
either by that name or any other? It does not. 

Does it mean that a chair of osteopathy is 
likely to be established in any medical school in 
Britain or America? This question has been an- 
swered elsewhere’ in substance as follows: 

The effects of investigation by old school doc- 
tors into manipulative methods may well be bad 
for those doctors, for the osteopathic profession and 
for the public, for the osteopathic concept is dia- 
metrically opposed to much that the drug doctors 
have been taught. They are liable to recognize only 
parts of the principle, accept them under protest and 
misinterpret and misapply them. They will con- 
tinue to discredit the name of osteopathy, its prac- 
titioners and its institutions in every possible way. 

They will claim that such manipulative meth- 
ods as they use either constitute all that is of value 
in osteopathy or are far superior to osteopathy. 
They will assume and teach that they are in every 
way better equipped and prepared to use these 
methods, than are osteopathic physicians with their 
scientific training in the use of osteopathic methods 
based on a sympathetic and whole-hearted belief in 
its principles. The public will provide the victims 
for those drug doctors who are forced to take up 
manipulative methods against their own judgment 
by the popular demand which the medical publicity 
machine will undertake to make. It will provide 
victims for those who take up such methods be- 
cause “they may work,” but who are not very en- 
thusiastic about them. It will provide victims like- 
wise for those who adopt such methods and push 
them to the limit, just as they do any new thing. 

This book of Fisher’s bears out this belief to 
the letter. He discusses osteopathy at some length, 
evidently taking much of his misinformation from 
the presidential address* of Sir Holburt J. Waring 
(1925). Not only are the principles and the scope 
of osteopathy misstated but a number of cases are 
cited as evidence of mistaken use of osteopathy— 
just such cases, of course, as could be cited by hun- 
dreds to show the mistakes of any other group of 
practitioners. 

“Tt is a melancholy reflection,” he says, “that 
the law permits such abominable and dangerous 
practices.” 

“There are some osteopaths who do not hold 
such extreme views and,” he says, “sometimes they 
seem to effect cures in cases that have defied more 
traditional methods.” 


There are two groups of these cases. In the 


EDITORIALS 


775 


first, the “symptoms are actually located in the 
spinal column or back,” but not in any distant part 
or organ whose nerve or blood supply could be 
affected by spinal lesions. 


In the second group the symptoms are located 
elsewhere but are purely functional and are cured 
by suggestion and “the osteopath is rightly credited 
with a cure, although his own explanation of its 
occurrence is erroneous.” 


Fisher, perhaps, forgot this point when he said: 


The important fact must never be overlooked that the 
spinal cord traverses the neural canal of the vertebre 
and that important nerves emerge therefrom, and conse- 
quently injuries of the spine are liable to be complicated 
by involvement of either the spinal cord itself or of the 
emerging nerve roots. Furthermore, it is probably owing 
to the presence of the spinal cord that injuries of the spine 
are particularly liable to be followed by functional dis- 
order. (p. 157.) 


So much for lesions affecting the functions of 
organs. As for what he chooses to term “rheu- 
matic lumbago,” it 


may come on with almost startling suddenness, and not 
infrequently, even in severe cases, there is a history of a 
slight twist or some other minor form of injury, which 
in some mysterious, and as yet little understood, way 
seems to light up an attack of this nature. Owing to the 
sudden onset of acute pain without known cause, the Ger- 
mans call the condition hexenschusz (“witch’s shot”). It 
is clear that no sharp line of demarcation can be drawn 
between the two varieties of lumbago, but it is only when 
there is a clear history of some severe trauma, that the 
symptoms should be attributed to an “accident” in the 
legal sense. 

The author thinks it probable that in some of these 
cases, the symptoms are due to “locking” in a position of 
normal motion occurring between the articular processes 
of two lumbar vertebre. (p. 162.) 


Is osteopathy to be recognized and taught in 
drug institutions? Is it to take its place in the 
great structure of scientific medicine? When, 
where, how, and by whom are its truths to be made 
known? As has been said elsewhere :° 


If osteopathy is worthy of investigation, now is the 
time for us individually and as a profession to co-operate 
in every possible way with such institutions as we have 
which are doing constructive research work. Likewise, 
if we have any suggestions to make for the expenditure 
of some of the wealth held in trust by the great founda- 


tions, the time to suggest is now. 
R. G. &. 
1Fisher, A. G Treatment by manipulation. 
2 


: . 22 London: H. K. 
Lewis and Co. Ltd., 1928. Cloth. Pp 

*Reviewed in Jour. Am. Osteo. Assn., Oct., 1926, p. 149. 

SHulburt, Ray G.: Trend toward osteopathy. Jour. Am. Osteo. 
Assn., Jul., 1927, p. 898. 

*Britésh Med. Jour., Oct. 17, 1925 


PHI SIGMA GAMMA ATTENTION 


Every member must be present at the great conven- 
tion to be held at the Fort Des Moines Hotel, Des Moines, 
Iowa, June 17-22. 

ALBERT C. H. ESSER, 
Illinois State Representative. 
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1928 Issue exhausted. 
1929 None published. 
1930 Out, January, 1930. 


PERERERERESESESSEEREREREREESEREERERS 


: 


























Journal A. O. A 


776 EDITORIALS I A. 0. 


CLINIC PROBLEMS 

The lines along which the New York Oste- 
opathic Clinic has advanced have been clearly de- 
fined. The osteopathic character, the qualifications 
for service, the financial responsibilities, and the ad- 
ministrative policies all have had sufficient defini- 
tion to bring into a new field clinical service for 
this community of the highest grade recognized by 
the state. The progress from this established posi- 
tion is not to be made through vagaries or by at- 











if not entirely of doctors having had over eight 
years’ experience. The diagnosis that deals with the 
relation of structure to function should be confined 
to the region, or regions, having the static oste- 
opathic lesions that appear of greatest importance 
at the time of examination. 

The treatment staff should be made up of doc- 
tors of more recent training and graduation, the 
patients being in their charge and care, with a faith- 
ful adherence to the diagnosis for a set period as 

to direction, frequency and number of 
treatments. 

A periodic re-examination and con- 
sultation should be made by the exam- 
iner with those who have given the treat 
ment. 

With the right spirit of cooperation 
this plan, I believe, would bring more and 
better service to the clinic as it would 
systematically provide for a friendly, un- 


A. 
By hy atically 
ae oe! competitive interchange of knowledge, 


observation, theories and ideas between 
the ancients and the moderns of practical 
value to both. There is nothing in the 
present organization of this clinic to 
hinder or complicate this plan, since all 
who serve have been doing so without 
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NEW YORK OSTEOPATHIC CLINIC, 205 E. 20TH STREET 


tempts to go into fields for service already gen- 
erally known to be covered by equally well estab- 
lished institutions. 

The human appeal in the long list of patients 
waiting to be admitted to the clinic properly ranks 
ahead of any demand to go into other fields of serv- 
ice. Lesides this, there would be the risk of losing 
a first-class position and becoming a second-class 
institution. 

The hope for the future of this clinic still is 
to be found in an increasing clarity of definition, 
thoroughness of understanding, and concentration 
of the forces that so obviously have contributed to 
its success. This is especially true of its osteopathic 
character. It cannot afford nor has it the right to 
sacrifice this. Dr. Still was not a man of ex- 
pediency. 

The character of this clinic has to do with the 
relation of structure to function. It can be defined 
and the clinical importance of disturbances in the 
relation can be checked by modern laboratory 
methods. The chemical laboratory, the x-ray and 
photographic departments of this clinic offer the 
facilities for this. 

A real clinic problem is having sufficient co- 
ordinated service from the doctors. To help solve 
this, the following suggestions are offered for the 
consideration of all who are interested in the pres- 
ent and future success of this and all osteopathic 
clinics. 

The examining staff should be made up largely 





titles. 

This system would also rightly dis- 
charge or dismiss from the clinic the 
large number of incurables (neurasthenic 
or otherwise) who receive at best only 
momentary benefit, principally through 
sympathy and a general treatment that 
has more the characteristic of passive ex- 
ercise than of ostepathy. An entrance 
then could be given to those now waiting whose 
health is equally in need of attention and whose 
cases can be diagnosed as having definite and cor- 
rectable osteopathic lesions. 


ia? 


The view of the individual doctor here should 
include the fact that all doctors want patients. The 
New York Osteopathic Clinic has clearly demon- 
strated by its long list of waiting patients the prin- 
ciple of supply and demand for straight osteopathy 
in this community. This clinic is not an example 
of one person, personality, or of a clique—it is a 
democracy. 

The diagnosis of the static osteopathic lesion 
can be sufficiently defined to give a basis for agree- 
ment among us. ‘The points of position, motion, 
elasticity, tenderness, with others of equal import- 
ance, should receive routine consideration. The 
Roentgen ray and photograph frequently will add to 
clarity and force of the definition. 

The osteopathic treatment to follow such a 
diagnosis will have a great deal to do with Art. As 
this does not always yield a clear scientific outline 
for unqualified agreement, the individual factor 
must be given consideration; hence, some differ- 
ences are to be expected in the ideas of treatment 
which have to do with the amount and direction 
of force, the frequency of application, or the num- 
ber of minutes required. Experience and judgment 
should have a recognized place here. 

CuHar.es E. FLeck. 
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Des Moines Still College of Osteopathy 


CLASS oF 1929 


When a student arrives at a college of osteopathy his four years at Still, will return to capture the city of Lon- 
mind is made up as to where he will practice. He knows don. Michigan, Texas, Missouri and Illinois will each 
exactly where he is going and just how much he will do _ take one of the seniors. The remaining few say they will 
the first year. As graduation time nears he moves take a rest during the summer and by fall will have se- 
further and further away from his first great dreams and lected a place to practice. 
usually by the time he is ready to go out and locate, 
the whole country seems crowded and overflowing with GRADUATES 





osteopaths. (See puture, page 777) 
7 . : ‘ ai From left to right beginning at the top: . 
Sut it is different with our class this year. Either r Ri “— et ke i eearoee, FW. Wasner, A. F. W. St. John, 
ere ie « ack ¢ reieris $ —" 2 —- aaa « ickenbacker, au istiethwait. 
there is a lack of physicians in the country or we are a Second row: Grace Nazarene, T. S. Clark, Faye Kimberly, Gladys 
very determined body of graduates. A questionnaire sent Cowen, H. D. Smith, Helen Peterson. 
among us shows that the majority know what they are Third row: Fred Nazarene, M. J. Sluss, Dwight Stone, Robert 


ave ‘Abeba - ce oe - ae Plasch, L. C. Nicholsen, W. J. Nowlin, H. H. Jennings. 
going to do. Eleven will locate in Iowa. Eleven will Fourth row: Cecil Musselman, Wayne Myers, C. I. Tout, W. J. 


interne—a high percentage of internes to be taken from Miller, J. F. Martin, L. J. Grinnell, 


Sti “ollege 1 -e know that the various hospitals that Fifth row: W. S. Edmunds, F. A. Martin, Edgar Kapfer, H. B. 
Still “ ‘ok be ¢ ob — athic + aaa. | P ciate the Stillwell, David McKeon, Erich Winters, Russell Wright. 
accept internes from osteopathic colleges appreciate the Sixth row: Arch Blakely, N. H. Holton, R. B. Kale, K. E. Dye, 
clinical training the students of Still College acquire. Wm. Hensch, C. 1. Groff. 
They make better internes. Ohio, North Dakota. Okla- Seventh row: Charles Auseon, Harold Davis, Russell Andrews, 

a . : ss i aes a wage ¢ A epi R. K. Gordon, W. E. Heinlin, J. D. Harvey, R. T. Evans. 
home and Minnesota will claim two each of the class. —s row: Marvin Widmer, Eldon C arlson, Fred Dunlap, Layne 
Miss Cowen, who came from England and has spent her  Kendail, P. J. cohen. F. D. Dornbush. 

+ mee 
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GRADUATES—KANSAS CITY COLLEGE OF OSTEOPATHY AND SURGERY 


From left to right beginning at the top: Third oo: _ Francis Lee Doctor, Lawrence S. Betts, Jr., Arthur 
First row: F. Gwyn Vaughan, R. F. Boone, Thomas C. Corwin, B. Slater, Gail C. Steiner. 
Birdie Newkirk Baker, Bessie D. Armentrout, Charles B. Waffel, Jr., Fourth row: Glenn E. Darrow, Coyt A. Noble, Hazel Norris, 
Harry E. Williams, Walter J. Williams. Harold J. Mc Aanite, Myron D. Jones, Esther Elston, Harold G. Coe. 
Second row: L. Wm. Jarco, Archie Lewis Kline, Howard S. Clay- Fifth tow: Charles Russell Brown, Thomas K. Orton, Anna R. 


pool, Glenn W. Stowell, C. W. McClaskey, James F. Laughlin, George Cole, James Franklin Price, Fred L. Pickett, Bertha Viola Howell, 
S. Jennings, Jr. F. E. Graham, Nelson A. Cunningham. 
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Kansas City College of Osteopathy and Surgery 


Ciass or 1929 


The Kansas City College of Osteopathy and Surgery 
will graduate its thirteenth class on May 24. Thirty-eight 
Seniors will graduate at that time. The commencement 
speaker will be Dr. George H. McDonald of the Linwood 
Boulevard Methodist church. 


An honorary degree of Doctor of Osteopathy will be 
conferred on Dr. Ray B. Gilmour during the graduating 
exercises in recognition of the valuable services he has 
rendered osteopathic education and to the colleges in his 
connection with the Bureau of Colleges. It is the only 
honorary degree ever conferred by the College. 


College of Osteopathic Physicians and Surgeons 


Crass oF 1929 


Graduation time! What that means to us! The cul- 
mination of five long, laborious and striving, yet happy 
years; for over half of us who began in academic institu- 
tions it means the end of six, seven or eight years of ef- 
fort toward a single goal and hope. What an exhilarating 
sensation sweeps over our tired minds and bodies, wearied 
by a struggle for knowledge that would not permit of a 
pause. 

Despite the frequent inroads upon our number, 
wrecked by the many who lagged and dropped by the way- 
side, our class has been fairly numerically constant, trans- 
fers from other colleges and medical schools filling the 
gaps. Even matrimony, which was certainly traditionally 


overdone, failed to deplete our size (or spirit). All in all, 
the Class of 1929 is the largest presented to the profession 
by our college since the days of the war; the second 
largest of this year’s osteopathic graduating groups. 

We 1929’ers have been most fortunate. Our profes- 
sion has made enormous strides forward in this era in 
California, and we have benefited greatly. We have en- 
joyed a clinical and practical training that many endowed 
medical institutions might envy. Aside from the increas- 
ing extensiveness of the work in the college clinic and 
the usual assignments on the Los Angeles City Maternity 
Service, we have been the first osteopathic group to fully 
enjoy observation privileges in the Los Angeles General 











v 














From left to right beginning at the top: 

First row: Silas Williams, Lucille Van Velzer, Edward St. Louis, 
Thelma Routh, F. L. Douglas. 

Second row: UH. D. Wilson, J. 
Paul McCracken, L. J. Goodrich, H. F. 
Hall, Glen Blair. 

Third row: 


Helmken, E. I. Lad, M. Norgard, 
Parsons, D. P. Webb, V. K. 


Thomas J. Meyers, A. L. Wakerli, Helen Jenny, 


E. E. Carlson, M. Lightfoot, H. Widdess, George Culver, Gladys 
Grulmen, H. H. McGillis, W. H. Taylor. 

Fourth row: W. Coke, Pauline Harris, Ann Bowling, W. W. 
Jenny, J. Conley, H. Irons, L. H. Rockhill, H. C. Moore, Hazel Rosen- 
baum, R. L. Landis. 

Fifth row: M. F. Babcock, V. O. Rush, J. W. 
Harris, Ralph Copeland, Carl Purtill, G. H. Rawson, 
Robert Skinner, Fernando Garduno. 


Lower row: L. L. Shultz, Rose Gabriel. 


Haworth, Basil 
Bruce Waller, 
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Hospital, where as interne clerks we have served three 
full months; and finally, at least half of us have been able 
to accept positions as internes, opportunities afforded by 
our many osteopathic hospitals in California. 

So we feel qualified to give the service expected of 
us as osteopathic physicians and surgeons and to go forth 
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into positions of trust and prominence in our profession. 
We thank, at this time, our instructors for the pa- 
tience they have shown in attempting to show us the 
light; and express our indebtedness to the profession that 
made possible for us this opportunity in life. May we be 
worthy of it. Tuomas J. MEYERS. 


Chicago College of Osteopathy 


. Cass or 1929 (Five-year graduates) 


Joun M. Arp—A native of this state and city. Attended 
the University of Chicago and Lewis Institute. John is 
a member of the Phi Sigma Gamma fraternity. He has 
worked his way through school. Although he has been 
busy he has never missed an opportunity to enter an 
argument. Intends to take the Indiana state boards. 


Murry A. Catron—Hails from Springfield, Mass., al- 
though he also spent several years in Boulder, Colo. He 
attended Colgate University before coming to Chicago. 
While at C. C.-O. he was secretary and treasurer of the 
Student Council in ’26 and Junior Prom chairman in ’28. 
He is a member of the Theta Psi fraternity. Murry is 
planning to enter practice with his sister, Dr. L. C. Barbee 
of Springfield, Mass. Intends to take the New York, 
Massachusetts and Colorado state boards. 


Ernest R. CLeaves—Came to us from Memphis, Tenn. 
Plans to take the Tennessee state boards. He is already 
looking forward to taking a vacation before entering 
practice. 


Grace E. Ctunis—Grace is from Sault St. Marie, Ont. 
Member of the Kappa Psi Delta sorority. She is a good 
sport and a willing worker; will manage to find time for 
an occasional evening out, if urged. She has been assist- 
ing Dr. Earl R. Hoskins in the x-ray laboratory for the 
past year and will interne in the Chicago Osteopathic 
Hospital, beginning July, 1929. 

Louis H. Coprty—Cope’s home town is Lowville, N. Y. 
Attended the Lowville Academy. He is a member of the 
Atlas Club. He intends to practice in New York state. 


Warren L. CrRowNeErR—Warren is a New Yorker by birth, 
coming from Carthage. Member of the Atlas Club. He 
is the youngest member of the class, a good student and a 
gentleman. He says he is going back to New York to 
practice. 

ANNA T. ErLtAnpson—Her home is Mostorp, Sweden. 
She attended Halmstad High School for Girls and Skara 
Seminary. Anna has the reputation of being well liked 
by her patients. She will take the Illinois board in June 
— expects to remain in Chicago until after the World’s 

air. 

Howarp W. Fercuson—A native of Rockford, Ill. Mem- 
ber of the Iota Tau Sigma fraternity. Senior class presi- 
dent and member of the Student Council. “Fergie” has 
won the respect of the entire class wit his perseverance 
and diligence. He will be numbered with the physicians 
in Illinois. 

Epcar G. Frantz—“Ed” comes from Detroit. Member 
of the Atlas Club. His efficiency and geniality have 
gained the admiration of his fellow students. After tak- 
ing Michigan and Illinois state boards, he will interne as 
assistant director of the Clinic at the Chicago Osteopathic 
Hospital for one year beginning July, 1929. 

Atvin R. Gappis—Came to Chicago from Loveland, Colo. 
He is a member of the Atlas Club and is known as one 
of the best students of the class. We have never failed 





to hear Alvin answer a question when called upon. Served 
as Student Council president in ’27. After taking the 
Illinois state board he expects to spend a year taking 
postgraduate work in the College of Osteopathic Physi- 
cians and Surgeons at Los Angeles, Cal. 


Jesste J. HArNep—From Portage, Wis. Member of the 
Atlas Club. Jess is a jolly good fellow and hasn’t an 
enemy in the world. After taking the Wisconsin state 
board he will enter practice with his brother, Dr. Louis 
B. Harned of Madison, Wis. 

Marie A. Keener—From Hartville, Ohio. Attended 
Hiram College. Served as secretary and treasurer of the 
class. After taking the Ohio state board she will return 
to Chicago to interne in the Chicago Osteopathic Hos- 
pital for a year. 

Etmer M. Lanpis—“Judge” is from North Manchester, 


Ind. He received his premedic training at Manchester 
College. Served as assistant instructor and Reflex Class 
Editor. He has completed his course at C. C. O. with a 


high average; his skill and knowledge assure him early 
success. He plans to locate at Gary, Ind. 

LILt1an Lots McCutLoucH—Lois claims Memphis, Tenn., 
as her home. Her determination and ability are deserv- 
ing of much success. Her plans at present are indefinite, 
but she will stay in Chicago for the summer. 

Ronert R. Myrrs—Came to this mid-western city from 
Harrisburg, Pa. He is a member of the Theta Psi frater- 
nity and vice president of the class. Bob’s intelligence 
is often obscured by his droll wit. He expects to locate 
in New York City after taking Pennsylvania and New 
York state boards. 

ArtHur C. PecKHAM—From Lowville, N. Y. Member 
of the Atlas Club. Art’s cheerful disposition is always in 
evidence and has enlivened many a class. He is the last 
of four brothers to graduate from C. C. O. He is return- 
ing to New York to establish a practice, and we feel his 
future is assured. 

James D. THomas—A resident of Chicago. Member of 
the Atlas Club. Known as Tommy to his classmates. 
Wouldn’t neglect his work for anything unless it was 
golf. His plans are to take the Illinois state board, to 
interne in the Chicago Osteopathic Hospital for a year 
and then locate here. 

Haroitp C. Wippows—From Oakland, Ill. Member of the 
Atlas Club. Harold is an ambitious man, having worked 
his way through school. His plans for the future are not 
definitely settled; expects to remain in the city this sum- 
mer, take the Illinois state board and establish a prac- 
tice somewhere in the state. 

MeEtpon G. Cottins—-Mel came from Kensselaer, N. Y. 
He attended Syracuse University before coming to Chi- 
cago. Member of the Iota Tau Sigma fraternity. He 
deserves much credit for having put himself through 
school and maintaining his family here at the same time. 
Plans to take New York and Massachusetts state boards. 














Convention Invitations 


Official invitations have been received from the profession in Seattle, Philadelphia, 
Columbus, and Memphis to hold the 1930 convention in those cities. 
that there will be much rivalry manifested between these groups at the convention. 


It would appear 
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From left te right 
First row: A. C. 
Thomas, M. A. Catron. 


Second row: L. H. 


beginning at the top: Keener, J. M. App. 


Peckham, M. G. Collins, J. J. Harned, J. D. Third row: E. R. Cleaves, A. Erlandson, G. Clunis, E. 
E. 


Fourth row: L. L. 
Copeley, R. R. Myers, H. W. Ferguson, M. A. A. R. Gaddis, H. C. Wid 
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KIRKSVILLE JUNE GRADUATES 
NAME HOME STATE 
Adams, Justin L. Illinois 
Allen, Isaphene Olive ..-Lllinois 
Andrews, William Dwight 
Beaulier, er pg Eugene. 
Beaulier, Paul Noel.......... 
Bradford, Warren Gebhar 


















Brown, J. Francis Kansas 
Campbell, D. Gordon A.............---- ..-Canada 
Carrico, Elbert Charles Kz 


Carroll, Vincent P....... 
Clarke, George Diehl 
Cleffi, Rocco... 
Clopper, Evelyn Grace... 
Cooke, Albert Alden n 
Craig, Wilbur A.... Illinois 





















(OEE QE Louisiana 
Denslow, John Stedman ....Connecticut 
DeOgny, F. Dean Kansas 
Eaton, Orlo Arthur......._............... Pennsylvania 
Elliot, Raymond A.... ..-------- Montana 
Eshenaur, Roy Walter .-Pennsylvania 
Flory, William H....... .Minnesota 
Fraser, Robert E ...Minnesota 





Gaskeen, H. S Ohio 
Geiger, John William ..Pennsylvania 
Georges, Jack Raymond........................ Michigan 
Giehm, Donald C........ Iowa 
Gillies, Glenn # 
Giltner, Elmer Ellsworth, Jr 
Goblirsch, Edmund C .....Minnesota 
Grainger, Henry ae a “District of Columbia 
Green, Harry Edward... Missouri 
Greene, Mildred Edith..... 
Griffith, Beulah Carolyn. 
Hagan, James Thomas................. 
Hammond, Alfred D. 
Hampton, Urvan William 
Harbarger, Arthur Le Roy.....................-...--- 












































Heffner, Raymond Scott.. .-Oklahoma 
Henry, ee Duncan.. ...California 
Hersey, Earl Gordon.... .Massachusetts 
oes, Ga &.............. Pennsylvania 
Hilborn, Reginald Bearce. a--e-e--e Maine 


Holt, Le Roy Marion...... 
Hunt, Kathleen Amelia...... 
Hunter, Leonidas Gilmour. 
Hutchins, Ruth E . 


Michigan 
-Vermont 
..Ohio 
.-Ohio 





Jackson, William ” See ae .-Ohio 
Kemble, Morgan M....... “Mont tana 
Kendall, Forrest H.... .-Missouri 


Kendall, Frank l....... 
Kirkpatrick, Hugh , 2 
Landes, Helen V. 
Lane, Jesse Paul.. 
Lawson, Melvin a 
Limes, Arthur Boyd.. Yebraska 
Livingston, Arabella 
Logue, Floyd Daniel a 
ae SS eee Ohio 
Lyons, Albert Floyd 
Manchester, Edith Peterson ‘Rhoae” ‘heed 
Manchester, H. ....New Jersey 
Marshall, Roger Wendell........... Massachusetts 
Martin, Fred Wemple.. Ohio 
Meade, William Gordon Missouri 
Miller, Allen Howard... .-Illinois 
Miyazaki, Masazior.. -Japan 
Moffat, Marshall D 
Moore, John W.......... 
Mulford, Dorothy Norris 
Mulford, John Warwick. 
Malt, Eilien..................- 
Murphy, Richard James... 
Newlin, Harold Brubaker.. 
Palme, Cecil Alfred...... 
Patterson, Howard R 
Pearson, Wallace Miles. 
Pearson, Ethel Newman.......... 
Pepin, Leonard Joseph 
Risser, Clay Kenneth... 
Redmond, Richard Thoma 
Roberts, Blanche Marie... 
Robertson, John Allan........ 
Russell, Dimon McDowell 
Saita, Harold Sakae........... 
Schartz, Catherine C.... 

Schlegal, Adah Mabel... ....Indiana 
Schultz, Dewey E...... Michigan 
enon Ohio 
Shackleford, James R., Jr Tennessee 
Shields, Donald McCune... .....-llinois 
Shumate, Leon O........... seciichntiaidiinicclicie Missouri 
Simpson, Ernest Warren............West Virginia 
Slemons, Gordon Wirt. : ....Louisiana 


-Colorado 
...Florida 
Missouri 
-Kansas 


= 
















ennsylvania 
pcasoan Illinois 
Nebraska 
-New York 
-Michigan 
-Michigan 
.-Massachusetts 

siciiaaisidiniaia Iowa 
England 
Montana 
fassachusetts 
[assachusetts 
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“Mi ichigar 1 
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Smith, Paul __ See .----Ohio 
Soule, Benjamin El]win..... _M: aine 
Squires, David Arville....... ° Kirksville, Mo. 
SS i 5 eee Ohio 


Swift, Walter Sherman. 
EE Illinois 
Taylor, William Xavia1 
Thompson, Elmer David..........................--- Texas 
Thornburg, Joe Thomas... M: assachusetts 
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GRADUATES—PHILADELPHIA COLLEGE OF OS 
From left to right beginning at the top: 

First row: Ruth O. B. Wenrich, Errett S. Mitchell, Fred J. Kall- 
meyer, Frank P. Dobbins, Norman B. Laughton, Walter V. Lally, 
Norma V. Minnerly. 

Second row: 

Manley, Lawrence S 


J. Raymond McSpirit, Obert J. Emanuel, Victor J. 
. Robertson, Paul Baldridge, Price. 
Third row: 


Benjamin Gross, A. D. Eberly, George N. Coulter, 





TEOPATHY—100 PER CENT MEMBERS A. O. A. 

Marian Ortlieb, Robert C 

Thornburg, Jr., S 
Fourth 


McDaniel, Arthur W. Spring, Harry A. 

. Gilbert Corwin, Arthur T. McKevitt. 

row: <. S. Meiczkowski, John Gauer, Jr., Drewes 

Charles H. Norfleet, John F. White, Beatrice Blawis, Bruce F. Thomas, 

Frank L. Barnett, Antonio Abeyta. 
Fifth row: 

Mildred 


Isabel Wi'cox, Frank W. Laroe, Gerald E. Smith, 
Pine, Harold J. Leonard, W. C. 
Brunner. 


Menninger, Dorothy L. 
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Philadelphia College of Osteopathy 


Crass oF 1929 


After four years as students in the Philadelphia Col- 
lege of Osteopathy the Class of ’29 submits this little his- 
tory, that perhaps their memory will be perpetuated. Our 
college life, while perhaps not as active as that of some 
of the colleges, has been a pleasant one, from which we 
believe we have derived the qualities necessary for pro- 
fessional and social success. 


In our Freshman year we managed to rub off some 
of the rough edges. Fred Kallmeyer was our president 
and was assisted by Dorothy Brunner, vice president; 
Harry A. Thornburg, secretary; George Coulter, treasurer, 
and Antonia Abeyta, historian. 

Returning to college in September, 1926, we were 
pleased to welcome George Price, returning after an ab- 
sence of two years. Adam Eberly and K. Mieczkowski 
also entered our class, deciding in favor of osteopathy 
when at first it seemed that medicine would win them. 
We made several interesting trips in this sophomore year, 
among them being to the State Hospital for the Insane, 
Norristown, the Mulford Laboratories at Glenolden and 
Abbott’s Ice Cream plant. The class officers were Frank 
P. Dobbins, president; Gerald E. Smith, vice president; 
Robert C. McDaniel, secretary; Norman B. Laughton, 
treasurer, and S. Gilbert Corwin, historian. 


Our Junior year was one long looked forward to for 
various reasons. It meant that there would be no more 


“labs,” and that we would begin to come in closer contact 
with our profession through the various clinics. How we 
looked forward to having our place in the surgical amphi- 
theater, and our own patients in the general clinic! It 
was a great year. We will long look back upon it as being 
a pleasant contrast to the two preceding ones so full of 
intricate preliminaries. We were favored because we were 
able to dedicate the Synopsis, published by our class, to the 
memory of the 100th anniversary of Dr. A. T. Still’s birth. 
The editor-in-chief of this publication was Beatrice Blawis 
and Robert C. McDaniel was business manager. The 
Junior officers were: President, Norman B. Laughton; 
vice president, Clarence W. Meminger; secretary, Mildred 
Pine; treasurer, Frank Barnett, and historian, Paul Bald- 
ridge. 

This, our Senior year, has passed so swiftly it seems 
almost impossible to include it in our history. However, 
we cannot forget the interneships—memories that will 
linger long with some. Who could forget Room B-O? 
Nor must we fail to mention the new college building 
fund campaign. How proud we were to have had a part 
in it! What a wonderful success it was! Our officers 
for this year are: Robert C. McDaniel, president; Beatrice 
Blawis, vice president; Marion Orthlieb, secretary; Charles 
Norfleet, treasurer; Arthur Spring, prophet, and John F. 
White, historian. 

Joun F. WHITE. 





Department of Professional Affairs 


RAY B. GILMOUR, Chairman 
Sioux City, Iowa 





HOSPITALS AND SANITARIUMS 
ARTHUR D. BECKER, Chairman 
Kirksville, Mo. 





HOSPITAL QUESTIONNAIRE 

The chairman recently sent a questionnaire to every 
osteopathic hospital and sanitarium known, for the purpose 
of bringing our information strictly up-to-date that a 
correct report may be made at the Des Moines conven- 
tion. 

The questionnaire was brief and required no great 
amount of work to answer it. A number of institutions 
have not responded. These are urged to return the ques- 
tionnaires at once. 

PRAISE FOR LOS ANGELES UNIT NO. 2 

The Directors of Los Angeles County General Hos- 
pital Unit No. 2 received a letter of appreciation in March 
from the husband of a patient who stated that being a 
disabled veteran of the World War he had had experi- 
ence in a number of hospitals which were not nearly so 
modern in equipment and system, and that in the future 
even if they were able to afford the very best in the way 
of private hospitals he was sure they would prefer to come 
to this one should hospitalization be necessary. 

ROCKY MOUNTAIN OSTEOPATHIC HOSPITAL 

The Ladies’ Auxiliary of the Rocky Mountain Osteo- 
pathic Hospital has been busy, among their activities 
being the purchasing and making of new curtains for the 
entire hospital. _ 

Electric refrigeration has been installed at the cost 
of a thousand dollars and the latest type of all-steel hos- 
pital furniture is being put in as fast as possible. Twelve 
osteopathic physicians in Denver have agreed to furnish 
one room each at their own expense, and the work is still 
progressing. 

OSTEOPATHIC HOSPITAL PROPOSED FOR MAINE 

Osteopathic physicians of Portland are reported to 
be active in furthering plans for an osteopathic hospital. 

MASSACHUSETTS HOSPITAL AUXILIARY 


The South Shore Auxiliary of the Massachusetts 
Osteopathic Hospital held a meeting in March with an 


account by Dr. George M. Lane of the spine clinic held 
at the hospital in connection with Normal Spine week. 
Dr. Jessie Wakeham of Chicago was a special guest, at- 
tending the meeting with Dr. Agnes Landes. 

At the April meeting Dr. Marjorie E. Johnson dis- 
cussed the preventive and curative measures necessary for 
the growing child especially with respect to nourishment 
and posture. 

FOR OPEN HOSPITALS IN ST. JOSEPH, MISSOURI 

The Buchanan County (Mo.) Osteopathic Associa- 
tion at a meeting on April 19 arranged for twenty teams 
of two women each to circulate petitions asking for the 
opening to osteopathic physicians of local hospitals. 


Department of Public Affairs 
HUBERT J. POCOCK, Chairman 
Cc. P. R. Bldg., Toronto, Ont., Canada 


BUREAU OF CLINICS 
VICTOR W. PURDY, Chairman 
725 Caswell Bldg., Milwaukee, Wis. 








“THE CHILD’S BILL OF RIGHTS” 

“The ideal to which we should strive is that there shall 

be no child in America— 

That has not been born under proper conditions; 

That does not live in hygienic surroundings; 

That ever suffers from undernourishment; 

That does not have prompt and efficient medical at- 
tention and inspection; 

That does not receive primary instruction in the ele- 
ments of hygiene and good health; 

That has not the complete birthright of a sound mind 
in a sound body; 

That has not the encouragement to express in fullest 
measure the spirit within, which is the final en- 
dowment of every human being.” 

—HERBERT Hoover. 


We as a Nation, are proud to have a man as Presi- 
dent who expresses these ideals for the children. We, as 
osteopathic physicians, have within our power the fulfill- 
ment of these ideals, if we would energetically enter into 
the work that lies before us. 

If we would become properly organized in our several 
communities and have the proper personnel, equipment 
and a lay group to finance and carry on the non-technical 
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details, there would be no limit to the great 
and lasting good that could be done. 


There is no reason for considering the 
conducting of a clinic as something limited 
in scope. In fact, the field of interest and 
endeavor is as broad and comprehensive as 
is your ability to develop and execute the 
needs as you find them. 


Through your lay organization the 
work of visiting the homes of the expectant 
mothers of the underprivileged can be car- 


ried out with as much thoroughness as your _ 


aides are equipped to do such social service 
training as is obtainable from many sources. 


Even in this day and age there is a sur- 
prising lack of knowledge among the poor 
of what constitutes hygenic surroundings. 
Our duty to the child should not end at 
the clinic; it begins there. 


There are many of our profession who 
have made dietetics a special study. Too 
few of us give a thought to what consti- 
tutes the best building material for any 
given individual, leaving too much to what 
agrees with the child and what he likes. 


As to efficient medical attention and in- 
spection, what group can surpass the osteo- 
pathic physician in his ability to minutely 
detect every physical diversion from the 
normal, provided of course that he has pro- 
gressed, as the world progresses, through 
training, skill, continued application and 
further study? 


As physicians, we should be teachers. 
Instructing those we are privileged to care 
for in the elements of hygiene and good 
health. There are _ several publications 
which do this for us to a great extent, but 
as good as they are they do not supplant 
the spoken, personal word that, to the pa- 
tient, is meant just for them and no one 
else. We should be as interested in pre- 
vention of disease as in its cure. 


To have a sound mind in a sound body 
is indeed a priceless possession and one is 
of little worth without the other. Here 
again is a broad field for your clinical «- 
forts, and again, we have men who have 
made this subject of psychiatry a special 
study and their services for a day can be 
procured. 


Vocational guidance has become a 
major activity in many of the service clubs 
and a great mass of literature can be had 
upon the subject. The “spirit within” can 
be encouraged to expression if you will but 
open your heart to the child. 


As stated, there is no limit to the work 
to be done. All that is needed is your 
earnest desire to serve the underprivileged 
and your ability to give the best service to 
be obtained. 


_Edgar Guest says, “As long as you re- 
main in this world, you must admit other 
people into your life. Do things for other 
people. Run your life on the profit-sharing 
plan. Make as many gifts as you can, but 
put them where they will do the most 
good.” 


What gift can you give that has more 
real value than health? Those who have 
lost it can and do appreciate it. 


CALIFORNIA 
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Rich Woman Will Open 
Osteopathic Clinic for 
Poor Denver Children 





(By HELEN 


STRAUSS.) 


As a tribute to Denver where she regained use of an arm in- 


jured in 1891, Dr. Florence Gair, 
open_a free osteopathic clinic fo 


wealthy New York woman, will 
r poor children—the only one. of 


its kind in the world—at 1518 Lincoln street, late this month. 


The clinic will be modeled after 
‘the first enterprise along these lines 
which Dr. Gair conducted in New 
York city for eighteen years with the 


Still Children’s Osteopathic clinic, 
after the founder of osteopathy. 
Altho services will be free, it is 
understood members of the staff will 
be paid so as to permit the clinic to 


aid of her ‘father, the late Robert function full hours every week day, 


Gair, wealthy paper box manufac- | 
turer. 

Dr. D. L. Clark of Denver, na- 
tional president of the American Os- 


and possibly in the evening. Mrs. 


Gair, it is said, will finance the en- 


tire enterprise. 
Since coming to Denver in Janur 


teopathic association, who was "tol ary, Dr. Gair has been living at 1050 


sponsible for Dr. Gair’s coming -to 


Sherman street. 

Following the dedth of her father 
several years ago,-her New York 
clinic, which was ‘built on the 
grounds of her father’s estate, has 
been torn down along with’the fam- 
ily home to make room for an_apart- 
ment house. 

Dr. Gair’s coming to Denver was 
the result of a meeting with Dr. 


| Clark in an eastern city some months 


ago. She came here for treatment, 
one of her arms being almost use- 
less as the result of a fall from a 
horse many years ago. 

Because most of.her life has been 


| wrapped up in welfare work and the 


study of osteopathy, in which she: 
has obtained a degree, Dr. Gair is 
said to have found herself lost with- 
out these activities. 

As her own health improved, she 
made it possible for other sufferers 
to obtain proper attention. The 








DR. FLORENCE GAIR. 
Denver, will be at the head of the 
clinic activities. Dr. O. D. Fry of: 


Canon City is coming here to take: 


charge of the actual work. 

The suite of rooms in which: the 
clinic will be housed is now being. 
prepared for the enterprise. The 
clinic will be known as the A. T. 


‘clinic idea was an outgrowth of 
these interests and her love for. 
children. 

| Some: weeks ago Dr. Gair heard 
j}the Co-Operative club boys’ choir 
sing and was convinced of public 
interest here in the welfare of 
children. 

Accordingly, a suite of rooms was 
leased for three years and carpenters 
went to work. The new clinic will 
contain a laboratory, office, dressing 
rooms and examination rooms. As 
the work of the clinic grows, efforts 
will be made to obtgin more space 
Examinations and treatntent will be 
available. 

Dr. Guair’s activities in the east. at- 
tracted wide attention. Her father 
consizucted a building to house her 
clinic on the grounds of his home, 
so Dr. Gair had but to cross the 
garden to get from her own quarters 
to the scene of her clinic work. 

Altho she originally came here as 
a healthseeker, Dr. Gair now con- 
siders herself a Denver resident. 








Facsimile of picture and story which appeared in the Denver (Colo.) Post. 





A Normal Spine Clinic was held in Sacramento during 


the twenty-eighth annual convention of the California 
Osteopathic Association, free examination being provided 


for children under 15 years. 


A foot clinic, con 
at Scottsbluff. Both 


NEBRASKA 


ducted by Dr. D. L. Clark was held 
the newspapers and the local broad- 


casting station were used for publicity. 
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WASHINGTON 

Normal Spine Week was observed in Seattle for the 

second time and through the cooperation of the recently 

organized osteopathic children’s clinic, marked another 

step in the acceleration of the profession in the North- 

west. 

During the four days of the clinic, approximately 175 
spines of children from 5 to 14 years of age were examined. 
Twenty-six final entrants were re-examined and a silver 
cup awarded to an 11-year-old girl as having the most 
nearly perfect spine. Second and third cash prizes were 
also awarded. 

Publicity included daily announcements by three of 
the radio stations, pulpit announcements and newspaper 
items. 

The clinic also participated in the 
Children’s Health day and Health week. 


observance of 


The Bellingham Osteopathic Association is to soon 


establish a free clinic. The nine members will take an 
active part. 


COLORADO 


The Colorado Springs Osteopathic Association held 
a free clinic all week during Normal Spine Week. 
MASSACHUSETTS 
Normal Spine Week clinic, which was held in the 


out-patient department of the Massachusetts Osteopathic 
Hospital March 17 to 23, was an outstanding success. This 
clinic was sponsored by the Massachusetts Osteopathic 
Society under the direction of Dr. William Knowles, chair- 
man of the educational committee. 

The publicity, which was under the direction of Dr. 


George Lane and Mr. Ralph Dibble of the Dibble Adver- 
tising Agency, was very successful. Many illustrated 
feature articles appeared in the local dailies and other 
papers throughout the state. Pathe News sent a_ repre 


sentative to the hospital and pictures showing the effect 
of faulty posture were made and exhibited in various 
theatres in Boston and New England, including the new 
Keith Memorial. 

\s an aftermath of normal spine week the out-patient 
department has been so overcrowded that it has been 
impossible to serve all those who applied for treatment, 
due to limited facilities for caring for such overwhelming 
numbers 

WEST VIRGINIA 

Dr. Josephine Bowman of Sisterville held a free clinic 
for children’s diseases. ‘Dr. J. E. Wiemers, Pediatrist of 
the Marietta Osteopathic Clinic, was in charge. 

THE PUBLICIST 

The Ralph B. Dibble Company is engaged by the 
Massachusetts Osteopathic Society to handle the publicity 
for Normal Spine Week each year. Their report of the 
work this year follows: 

“An effort was made to obtain from the newspapers 
publicity of an exceptionally distinctive and powerful char- 
acter, in other words, recognition by the feature specialists. 

“The campaign was planned to build up the attendance 
at the clinic as the days progressed through the week, 
rather than merely to have advance publicity which would 
start off the first two days well, with a dwindling at- 
tendance the last part of the week. The number of pa- 
tients increased day by day, until the record of 1928 
was passed by a large number.” 

Wrigley, the chewing gum magnate, once said he 
would as soon consider the doing away with publicity as 
the railroads would with abolishing the engine of a train. 
There would be no pulling. 


PUBLIC HEALTH AND EDUCATION 
ARTHUR E. ALLEN, Chairman 
Metropolitan Bldg., 


RELATIONSHIP OF PHYSICIAN TO COACH 

The May article in this department discussed ways and 
means by which we could obtain the position of school 
physician to take care of athletic injuries. Continuing 
from that point, we can now assume that we have accepted 
such a position for an organized group of athletes, a team, 
an association, a club, or what have you. Before going 
further let me state that this and other articles will be 
based primarily on dealing with amateur athletes as they 


Minneapolis 
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are known in high schools and colleges. The care of pro- 
fessional athletes who are usually older men, is not so 
much a personal contact as a business arrangement. 

Psychology plays an important part in all dealings 
with the coach and players, and primarily your success 
will be in proportion to the amount of confidence the men 
have in your judgment as shown by the working out of 
your statements and suggestions. Bluff on the physician’s 
part will not keep a semilunar cartilage in place if the liga- 
ments are too weak to hold, but if the ligaments have 
healed thoroughly and only a little soreness is left, the 
confidence instilled in the player through being told by 
the team physician that his knee is ready to go again will 
encourage him to forget his knee and play his best. And 
there’s another funny thing! When a player is trying to 
protect an injury while playing, that injury is usually the 
first place to get bumped. 

There are no doubt professional duties to assume as 
soon as you go with the team, but we will put off discuss- 
ing them while we first consider your relationship to the 
coach. A trainer on the team lessens your duties a great 
deal, because then you usually are needed only for the 
major and more stubborn injuries, provided the trainer 
knows his “stuff... Your word, of course, should be final 
as to a plaver’s condition, and once you have proved your 
ability it will go unquestioned. 

Get acquainted with the coach as soon as possible. 
This will require watching him dur- 
ing rames, and visiting with him during some of his leis- 
ure time. As a thev are professional pessimists 
There are all kinds and varieties, from the “hard-boiled,” 
blustering type to the quiet, soft-spoken kind. And don’t 
be fooled by what a coach appears to be when he has his 
work clothes on. I know a coach who bawls his men out 
unmercifully, has had a fight or two with some of them, 
but once on the field if an opposing plaver tries 
dirty tricks or an official seems to be unfair, it takes the 
combined efforts of several of us to keep him from going 
in and cleaning up. He never wants a player in the game 
if he might add to an old injury, and nothing is too good 
for the boys, win, lose or draw. In other words, regardless 
of what he calls them, he loves every one of them 


while hi is coacl ine, 


class 


some 


Most coaches are former athletes themselves, but one 
of the most successful basketball coaches I’ve known never 
plaved a game in his life. Coaches know from experience 
what injuries are and usually do not expect theit men to 
play when they are not fit. But vou must find out vour 
coaches’ attitude in case he is inclined to want them back 
too soon, so you can hold an injured man out long enough 
for healing to occur. You are the liaison officer between 
coach and players. Sometimes a player is being ridden 
too hard by the coach and mav be accused of loafing, stall- 
ing. blufhng. If that is not the case and you know your 
coach, you can straighten things out in a hurry. Some- 
times you can give a pep talk to the team before they go 
on the field or between halves with better results than the 
coach, especially if he is not very popular with the men. 
Or your talk may be the opposite of the coaches, filling in 
for a complete picture. 

I know a coach who always offers a prayer just before 
his team takes the floor. That is strictly in keeping with 
the semi-religious nature of the school. Before one par- 
ticularly hard game, in fact it was for a championship. the 
coach thought maybe I could say something more effec- 
tive for this one occasion than he could. He cautioned me 
not to swear, but said I could go the limit otherwise 
Knowing my weakness when I became real serious, I 
asked the coach not to be present. I didn’t want my style 
cramped. I wish I could make it a good story and say we 
won by one point, but we didn’t. We lost by two. How- 
ever, the school is still wondering why the team fought as 
they never had before. 

Right here I want to say a word for coaches in gen- 

They are up against the hardest kind of a proposi- 
tion. Regardless of what material they have, they are 
supposed always to turn out a winning team. I don’t be- 
lieve there is another job of any kind where material is so 
little taken into consideration by the public. If the coach 
doesn’t win he is no good, that’s all there is to it. And 
if he begins to win, his worst knockers usually claim they 
discovered him. As physician your opinion will often be 
asked concerning the coach. If you stay with the team, 


eral. 
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stand back of the coach. If you cannot support him, state 
your reasons to the faculty of the school and resign. 


To sum up this chapter, get acquainted personally 
with the coach. Study his peculiarities and get their 
proper values. Teach him through experience to rely on 
your judgment. If possible or necessary, supply some- 
thing to the team that he can not give them; smooth out 
difficulties between him and his men and through your 
loyalty to him and his interests make him your very good 
friend. They are a wonderfully fine group of men, these 
coaches, doing a wonderfully fine piece of work for young 
America, and you will find, as I have, that it is a privilege 
to know and associate with them. 





There has been considerable discussion for some time 
relative to the type of listing that should be used for 
osteopathic physicians in the classified sections of tele- 
phone directories. The type of listing depends primarily 
on the law of the state because where an osteopathic 
physician is not recognized as a surgeon, a listing as such 
would be impossible. Again a listing that would classify 
the various specialties would be difficult in many states 
due to lack of specialists to be so listed. Another im- 

‘portant point to bear in mind is that the visitor in a 
strange city wishing to obtain the services of an osteo- 
pathic physician would naturally look in the classified 
directory for such information and if the titles under such 
listings were varied much in different parts of the country, 
it no doubt would be confusing to the user. The American 
Telephone and Telegraph Company does not dictate the 
policy of the subsidiary companies in directory listings, 
but it would seem that a designation varying in no marked 
degree in the different telephone directories would be the 
most practical for all uses concerned. As this matter will 
be brought up at the Des Moines convention, we can no 
doubt arrive at a satisfactory conclusion. 

The suggestion was sent in to the Bureau a short 
time ago in the form of a letter from the chairman of the 
Publicity committee of the O.W.N.A. offering the thought 
that it would be a good plan for the publicity department 
of that organization to be more closely affiliated with 
the same department of the National Association. This 
is an exceptionally good idea and is directly in line with 
the suggestion of the chairman of this Bureau, that the 
publicity activities of the entire profession should be in 
close contact at all times. If more intimate relationship 
can be accomplished in this phase of work, better results 
can be obtained. 

It is to be hoped that the Trustees this next month 
at Des Moines will set in motion some plan whereby an 
organization can be developed which will be able to inaug- 
urate and carry on an active and aggressive campaign 
in public health and educational work. 





NATIONAL AFFAIRS 
Cc. B. ATZEN, Chairman 
408 Omaha National Bank Building, Omaha, Nebr. 





DISTRICT OF COLUMBIA 


H. R. No. 1195, introduced by Cooper of Ohio, is a 
bill for the promotion of the health and welfare of mothers 
and infants, and for other purposes. 

This bill authorizes one million dollars annually to 
be appropriated out of the treasury of the United States, 
to be distributed to the states under the Children’s Bureau 
of the Department of Labor. 

The purpose of the bill is to perpetuate the Sheppard- 
Towner Maternity Act, which act otherwise automatically 
goes out of existence during 1929. This maternity act 
aroused a good deal of opposition in the east, but if this 
new bill becomes law, all the objectionable features in 
the Maternity Act will be perpetuated and in addition 
thereto, one million dollars annually will be appropriated 
out of the treasury of the United States for the purpose 
of disseminating medical propaganda. 

H. R. 1200 is a bill to establish a National Institute 
of Health. This bill is a duplicate of S. 4518 which died 
in committee at the close of the 70th Session of the Con- 
gress of the United States. For particulars on S. F. No. 


4518, see page 699 of the May, 1929, A. O. A. JOURNAL. 
H. R. No. 1200 is a very dangerous bill for our profession. 
Particularly does it endanger our institutions of learning 
for it gives unlimited money power to those who are in 
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control of the administration of this bill if it becomes law. 
I hope that the men in our institutions of learning 
will get a copy of this bill and read it with care for it 
is being pushed by all of the interests behind medical 
propaganda and also has many laymen who are friendly 
to this cause contributing strength to its passage. 
GENERAL DATA 
The various legislatures of most of the states have 
adjourned. Considerable new legislation has been enacted; 
some of it is harmful and some of it is helpful; but what 
the members of our profession should in the future avoid, 
is to multiply titles for our profession or to attempt 
discriminatory legislation against the older practitioners, 
if internal strife is to be avoided, for internal friction 
will dissipate our strength. Unless our profession is 
organized into one cohesive band, future constructive leg- 
islation will become quite impossible. 


STATE LEGAL AND LEGISLATIVE 
ASA WILLARD, Missoula, Mont. 
State Legislative Advisor 
(Address all legislative inquiries and data to Dr. Ray G. Hulburt, 
Director of Information and Statistics at the Central office.) 





OSTEOPATHIC PHYSICIANS IN COLORADO COMPENSATION 
CASES 


The office of the Attorney General in Colorado has 
rendered an opinion in reply to a question from the State 
Industrial Commission concluding with the following para- 
graph: 

“As all allopathic, homeopathic, eclectic and osteo- 
pathic physicians are required to take the same course 
with the same number of hours per course before they 
can take the medical examination, and inasmuch as the 
examinations and questions are the same for all four 
schools of medicine, and the medical licenses issued are 
the same and give each school the same rights and privi- 
leges, it is our opinion that under Section 4455, Compiled 
Laws, 1921, discrimination against osteopathic physicians 
in compensation cases is not proper.” 

FLORIDA BASIC SCIENCE BILL 

A much amended basic science bill is still wending 
its doubtful way through the Florida legislature at the 
present writing. At this writing it provides for a board 
consisting of two college professors, one doctor of medi- 
cine and one of osteopathy; one chiropractor and one 
naturopath. One of the professors is to serve as perma- 
nent chairman and not as an examiner. 

GEORGIA MEDICS SEEK BASIC SCIENCE LAW 

The allopaths in Georgia are preparing to introduce 

a basic science bill in the legislature at its June meeting. 
NARCOTICS IN KANSAS 

The Attorney General of Kansas advised the narcotic 
agent in charge of the U. S. Revenue Service at Kansas 
City, on January 29, 1929, that under the Kansas law 
practitioners of osteopathy are not permitted to prescribe 
or dispense narcotics. The osteopathic profession in the 
state took up the matter intending to secure a reversal 
of the opinion but meantime the legislature passed a law 
which, according to the Attorney General, “apparently 
wiped out the state narcotic law,” since it stipulates that 
the provisions of the act do not apply to narcotic drugs 
unless the same be in the form of an alcoholic preparation 
containing more than ten per cent of alcohol. 

On May 1, therefore, the Attorney General again 
wrote to the narcotic agent mentioning the contention 
“for the right on behalf of osteopathic physicians to 
possess and use narcotics for necessary use in the surgical 
and obstetrical cases which they claim the right to 
handle.” He adds, “I am still definitely of the opinion 
that osteopaths are not entitled to dispense or prescribe 
medicines, including narcotic drugs in question, and would 
incline also to hold that they are not ‘physicians’ within 
the meaning of Chapter 241 of the 1927 Session Laws of 
Kansas, so as to be authorized under such provision to 
possess or use in their practice such narcotic drugs.” 

IMPARTIAL EXAMINER FOR MAINE INDUSTRIAL 

COMMISSION 

Dr. Albert E. Chittenden, Auburn, Maine, Secretary 
of the State Board of Osteopathic Examination and Reg- 
istration, has recently served for the second time in two 
years as an impartial examiner appointed by the Industrial 
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Accident Commission. Both were sacro-iliac cases. In 
the first case the Industrial Accident Commission ac- 
cepted Dr. Chittenden’s findings after which the case was 
appealed to the Supreme Court which upheld the decree 
of the Commission. In the second case the Commission 
accepted Dr. Chittenden’s findings instead of those of the 
examiner for the insurance company, and the insurance 
company settled in accordance with the decree. 
HEALTH OFFICER IN MICHIGAN 
Dr. H. D. Hutt, Holly, Michigan, has been chosen 
township health officer. 
WAIVE NEBRASKA BASIC SCIENCE TESTS FOR 
RECIPROCITY 
Mrs. Clara Perkins, Director of the Bureau of Exam- 
ining Boards of Nebraska, reports that under the rules 
of the Basic Board (Jour. Am. Osteo. Assn. April, 1929, 
p. 615) examination may be waived in the case of those 
already licensed in other states. This greatly simplifies 
the reciprocity procedure. 
BARRED AS NEW JERSEY SCHOOL INSPECTOR 
On April 12 the New Jersey Supreme Court upheld 
the State Commissioner of Education who ruled against 
the right of Dr. James E. Chastney of Hasbrouck Heights 
to serve as medical examiner in the schools. The Supreme 
Court ruled that the legislature in passing the law regu- 
lating school inspectors evidently meant a doctor of 
medicine as indicated by the words “medical inspector” 
(Jour. Am. Osteo. Assn, March, 1928, p. 562; May, 1928, 
p.713; June, 1928, p.811; Dec., 1928, p.291.) 
NO OHIO LEGISLATION 
The osteopathic bill in Ohio to strike out all the 
restrictions against the use of drugs passed the House 
but died in the Public Health Committee of the Senate. 
The law, therefore, remains as it has been for the past 
eight years. In fact, all healing art legislation in Ohio 
was killed, including a medical bill to double the prescrip- 
tion allowance of whiskey and a chiropractic board bill. 
COURT VINDICATES DR. CHARLES M. LA RUE 
The Columbia (Tenn.) Daily Herald reports that it took 
a jury not to exceed three minutes to return a verdict com- 
pletely vindicating Dr. Charles M. LaRue in a $10,000 
civil damage suit for malpractice. Dr. LaRue writes: “The 
whole proceeding through this trial was very fair and re- 
spectful to both myself and my profession.” 
NO PENNSYLVANIA LEGISLATION 
The recent session of the Pennsylvania legislature passed 
no laws affecting osteopathy. Neither the bill providing that 
the osteopathic surgical board should consist exclusively of 
osteopathic physicians (Jour. AM. Osteo. Assn. March, 1929, 
p. 535) nor that relating to the teaching of materia medica 
in colleges, (Jour. Am. Osteo. Assn. May, 1929, p. 700) 
passed. 
CAN’T BE HEALTH OFFICER IN WASHINGTON 
The Judge of the Superior Court in Kittitas County 
handed down a memorandum decision April 29, which 
would deny to Dr. L. H. Walker the right to serve as 
City Health Officer for Ellensburg. The man who de- 
feated Dr. Walker for re-election as mayor appointed him 
health officer. When Dr. Walker asked the man who had 
held the health office under him as mayor to turn over the 
city records and books, the health officer took the matter 
up with the State Board of Health, which ordered him 
to refuse to turn over the books, holding that Dr. Walker 
as a practitioner of osteopathy was not qualified to serve. 
Dr. Walker sought action in the court. The State Board 
of Health was represented by an assistant attorney gen- 
eral. The judge in the memorandum decision said that 
“the word physicians as used in the Act of 1907 was meant 
by the legislature to mean and can now only mean a 
physician of unlimited authority such as a physician of 
medicine and surgery.” He said further: “The answer to 
the question is not found in the relative merits of two 
schools of healing, nor can the question be considered as 
a matter of controversy between two such schools, nor 
can the court take into consideration the known ability or 
qualifications in fact of the relator. . . Dissatisfac- 
tion with the statutes must be expressed to the legislature, 
not to the court.” 


STANDARD OIL COMPANY AND OSTEOPATHY 


Dr. Wade H. Marshall, Charlotte, N. C., had a patient 
employed by the Standard Oil Company of New Jersey 


STATE BOARDS 
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who at first was refused pay for time off while suffering 
from influenza, the reason given being that she depended 
on osteopathy for relief. When payment was finally se- 
cured the manager of the local branch wrote to the pa- 
tient: “We wish to advise that our people state that a 
medical certificate filled out by an osteopath is not ac- 
ceptable to them and it will always be necessary in the 
future for you to secure form A. B. C.-32 signed by a regu- 
lar medical doctor in order to entitle you to 
benefits under our plan.” 

The Director of Information and Statistics of the 
A.O.A. took up the question with the Standard Oil Com- 
pany of New Jersey. The Secretary of the Annuity and 
Benefits Committee wrote that a regulation of the com- 
pany’s benefit plan provides that “the decision as to when 
employees are disabled and when they are able to work 
shall rest with the doctor employed by and approved by 
the company.” He said that action was taken on indi- 
vidual cases “regardless of the particular mode of treat- 
ment or school of physician involved” and added “the 
medical department not infrequently employs osteopathic 
physicians to render treatment in suitable cases.” 

Feeling that this had not entirely covered the ground, 
the Director of Information and Statistics quoted to the 
secretary the letter written by the North Carolina branch 
manager, and received a letter in reply saying: “The in- 
structions on which Mr. wrote his letter were in 
error and he has been advised to instruct Mrs. that 
in the event of future disability any medical certificates 
she may furnish will be judged by the medical department 
on the basis of their individual merit.” 


State Boards 
INDIANA 
Dr. J. B. Kinsinger, Rushville, has been reappointed 
osteopathic member of the Indiana Medical Board for a 
four-year term. This is Dr. Kinsinger’s third term. 
_ The next examinations will be held June 25-27. Ap- 
plicants should have had two years of pre-medical work 
and four years in osteopathy. 


NEW MEXICO 
Five osteopathic physicians were licensed at the April 
meeting of the New Mexico State Board of Osteopathic 


Examiners. The next meeting will be held the first Mon- 
day in September. 








NEW YORK 
Dr. W. A. Merkley, Brooklyn, has been appointed to 
the state grievance committee for a term ending Decem- 
ber, 1930. Dr. Merkley succeeds Dr. Ralph H. Williams 
Rochester. a 
PENNSYLVANIA 
Dr. I. M. Vastine, Harrisburg, secretary of the Penn- 
sylvania State Board of Osteopathic Examiners, an- 
nounced the next meeting of the board to be held June 
10-13 at Philadelphia. 
RHODE ISLAND 
Four osteopathic physicians passed the examinations 
at the April meeting of the Rhode Island State Board. 
The next examination will be held July 2 and 3. Dr. Eva 
W. Magoon, 47 Dixon street, Providence, is the osteo- 
pathic examiner. 
WEST VIRGINIA 
Dr. G. E. Morris, Clarksburg, W. Va., has been re- 
appointed to the West Virginia State Board of Osteo- 
pathic Examiners for a term ending July 21, 1931. The 


next meeting of the board will be held 
June 10 and 11. = e held at Charleston, 
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Thirty-third Annual Convention of the A.O.A. 
Fort Des'Moines Hotel, Des Moines, Ia. 
June 17-22, 1929 


Convention Exhibitors 


The following is an incomplete list of exhibitors who 
have taken space at the Des Moines Convention. Reser- 
vations for other spaces are pending but cannot be an- 
nounced at this time. We have made an effort to give 
a brief idea of the nature of each exhibit. 


BRISTOL-MYERS COMPANY, 75 West St., New York. Messrs. 
Schirk and Davis at Booth No. 25 will introduce a new Bristol- 
Myers product—Analka—a solution for use in the mouth, nose and 
throat. Their story is interesting and you will be delighted with the 
product. In addition to Analka they also will have samples of Ipana 
Tooth Paste and Sal Hepatica for all visitors to the booth who wish 
them. 


BRITESUN, INC., 3735 Belmont Ave., Chicago, will exhibit a 
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THE A. S. ALOE COMPANY will display in booths 2 and 3, 
a complete line of surgical instruments, ‘‘White Steel’? Aseptic Furni- 
ture and Physio-Therapy Apparatus. 

Of particular interest in the exhibit will be the showing of a 
new Hydraulic Lift, Office Chair-Table which may be secured in 
either a Monel Metal Top or Leatherette Upholstering. Osteopaths 
will be interested in the unique construction, emphasized beauty, and 
low price of these Chair-Tables. 

Physio-Therapy Apparatus includes several models of Aloe Super- 
Diatherms, Therapeutic Lamps, and the new Sine Wave Generator 
which is a revelation both in performance and in price. Address 1819 
Olive St., St. Louis, Mo. 


ACME-INTERNATIONAL X-RAY CO., 711 W. Lake St., Chi- 


cago, have taken space 47, where they will have on display their 
Precision Coronaless X-Ray apparatus and physical therapy equipment. 
THE ALKALOL COMPANY, Taunton, Mass., will be repre- 


sented at space 12. 

The careful alkaline balance of Alkalol coupled with its safety 
and non-irritating qualities in soft tissue work are important points to 
consider in treating the eye, ear, nose and throat, and the multiplicity 
of local irritated and inflamed conditions that the general practitioner 
comes in daily contact with. 

Irrigol (in powdered form) makes in solution an ideal irrigating 
or cleansing agent. In vaginal douching or colonic irrigation it 
cleanses and deodorizes efficiently and safely, and another point to be 
considered in this line of work, Irrigol is extremely economical. 

The Alkalol Company will be pleased to explain the uses of both 
these products and sample the profession at their booth. 


D. APPLETON AND COMPANY are holding their exhibit of 
medical and surgical works in booth No. 41 at the Des Moines meeting. 
Many interesting new books are included in the exhibit as well as older 
ones which have become classics. A new work which will be shown 
is the “Surgical Diagnosis,’’ by J. Lewi Donhauser, M. D., F. A. C.S., 
Clinical Professor of Surgery, Albany Medical College. This is in 
the nature of a companion volume to Barton and Yater’s “Symptom 
Diagnosis,’”” which Appleton will also be showing. Both of these 
volumes are especially popular. The famous “George Blumer Edition 
of Billings-Forscheimer’s Therapeusis of Internal Diseases” is one of 
the most important Appleton publications and one of the high-spots 
of the exhibit will be the new SUPPLEMENT which brings the set 
completely up-to-date. Address 29 West 32nd St., New York, N. Y. 


BATTLE CREEK FOOD COMPANY, pioneer food manufac- 
turers of Battle Creek, Michigan, will have an attractive exhibit of 
their products which consists of a large assortment of special foods 
and food accessories—Lacto Dextrin for autointoxication, Savita the 
vitamin food, valuable food laxatives, foods for the diabetic, blood 
building foods as well as others for general use. This exhibit should 
interes. every physician having patients who require special feeding. 
Booth 29. 


THE BISODOL COMPANY, 130 Bristol St., New Haven, 
Conn., is featuring BiSoDol, bismuth subnitrate and digestive enzymes 
palatably flavored. BiSoDol is extensively being prescribed for the 


alleviation of hyperacidity, flatulence, gastric distress, and for the pre- 
vention of the cylic vomiting of pregnancy. 
to the medical and allied professions. 


It is being advertised only 
Booth 26. 


























Floor plan of exhibit 
space, Hotel Ft. Des 
Moines, 








complete line of improved Carbon Arc Ultra Violet and Infra Red 
Lamps. The Carbon Arc Lamps consist of both hand feed and 
automatic types. 

The Britesun Duo-Arc Automatic Lamp embodies an entirely new 
principle in Carbon Arc construction. This Lamp is in reality two 
Single Arc Lamps in one. By snapping a 4-way switch, it is possible 
to operate either set of Carbons independently or both sets simul- 
taneously. Booth 49. 


CANTILEVER CORPORATION, 410 Willoughby Ave., Brook- 
lyn, N. Y. Many physicians who treat feet, and those who recognize 
that a correct shoe is essential to the improvement aud maintenance 
of good health, are strong advocates of Cantilever Shoes. 

The flexible shank of Cantilever Shoes supports weak arches and 
provides freedom of action, thus strengthening the muscles. This 
shank structure is a distinctive Cantilever feature. It is built into 
the shoe with other important corrective features—a specially balanced 
heel, natural freedom for the toes, straight inner border, combination 
lasts—and makes the Cantilever a shoe which gives natural support 
and strengthening exercise so essential to foot health. Their repre- 
sentative will be pleased to tell you more about them in booth 50-B. 


DR. A. STILL CRAIG, 3030 Tracy Ave., Kansas City, Mo., will 
demonstrate the Autonormalizer in booth 9. During the past year 


Dr. Craig has added the oscillating strap to this remarkable power 
table and he says, “I surely have a splendid appliance which should 
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do more for osteopathy and the osteopaths than any other thing.” 
Dr. Craig will be glad to thoroughly acquaint you with his machine. 


CAMERON’S SURGICAL SPECIALTY COMPANY, 666 West 
Division St., Chicago. 

Too few physicians realize the vast improvement in_ practice 
made possible by adequate light. One of the greatest difficulties in 
diagnosis and surgery is light deficiency. The physician can never 
get enough! Perhaps the best evidence of this is the great number 
of operating lamp fixtures, many of which are clumsy and hot, in 
the hospitals and offices today. Cameron’s Boilable Lamps and 
Instruments efficiently reveal the field of diagnosis or operation in 
all of its detail and in its actual color and condition by giving you 
clean, cool, concentrated white light at your finger tips in all of 


your work. That is why you will be interested in having a complete 
demonstration of Cameron's Electro-Diagnostic Equipment for the 
Progressive osteopaths on display at Booth No. 5 all this week. 


—_ _ CHEMICAL MFG. CO., 163 Varick St., New 
York, 

In "eens No. 24 will be exhibited Antiphlogistine, which has 
been called “The Perfect Poultice.” We pride ourselves particularly 
on the prestige which our product enjoys among the members of the 
osteopathic profession. <A pase wfc osteopath says that the action 
of Antiphlogistine is fundamentally osteopathic. Another says that 
Antiphlogistine dovetails with osteopathy as if it were especially 
designed to do so. 


THE DEVILBISS COMPANY, Toledo, Ohio, will exhibit their 
dependable sprays in booth 50-A. Hand atomizers for home use and 
power sprays for office use will be featured in various models. 


DESHELL LABORATORIES, INC., 536 Lake Shore Drive, 
Chicago. 

The Petrolagar exhibit in spaces 19 and 34, promises to be one of 
the most interesting and attractive of the convention. 

The reasons and advantages of an emulsion over plain mineral 
oil are clearly and convincingly demonstrated. 

At the Petrolagar exhibit, new and useful literature on bowel 
management is available for free distribution, as well as the wonderful 
drawings by Tom Jones, now issued in colors with additional pictures 
of the digestive tract. 


DICTOGRAPH PRODUCTS CO, INC., 220 West 42nd St., 
New York, N. Y. 

Among the new exhibitors at the convention this year is the 
Dictograph Products Co., Inc., of New York. They are showing 
the new Silver Anniversary Acousticons for the deaf. These newest 
hearing aids are greatly improved and have many new features. The 
old type headband receiver has been replaced by a very efficient re- 
ceiver no larger than a dime which fits into the ear and is worn with- 
out a headband or other attachment. These newest instruments have 
new type double duty batteries, a screened transmitter and other 
improvements. 

This exhibit will undoubtedly be of interest to every osteopathic 
physician and of special interest to those in the profession now treat- 
ing deafness. Atm opportunity will be given for examination and 
demonstration of these newest scientific aids for those with im- 
paired hearing in Booth 21. 


THE ENGELN ELECTRIC COMPANY, Superior Ave. and 
30th St., Cleveland, Ohio, will display a complete line of X-Ray and 
physiotherapy equipment, including diathermy and quartz lamps. They 
will be pleased to meet you in booth 14. 

THE HALLUM CORPORATION, 123 Water St., Pittsburgh, 
Pa., will be introduced to the osteopathic profession at booth 31. 
They will present Torridaire, a most ingenious heating pad which 
only requires just the addition of two tablespoonsful of water through 
a small opening at the end to make it generate heat. It will remain 
hot at any temperature you may require for 8 to 12 hours. It is so 
simple, yet mysterious that you can hardly believe it until you try 
it yourself. It is fine for hot compresses and great variety of other 
uses. See it demonstrated. You will marvel at it. It is being used 
in some of our osteopathic institutions. You will want several of 
them. 


THE HARROWER LABORATORY, INC., Glendale, Calif., will 
have representatives in booth 22, to tell you all you wish to know 
about their endocrine products and their uses. . 


HUSTON BROTHERS COMPANY, 185 North Wabash Avenue, 
Chicago, will display two new ultra-violet lamps. One of these lamps 
is a large, complete outfit containing all the modalities in the one 
hood and equipped with an Abbe condenser, whereby the light can 
be increased or diminished at will—thus enabling the operator to apply 
the ray to any of the body orifices and to any desired extent. 

Another special feature will be their so-called Mormon Stethoscope 
which embodies the acoustic principles of the Mormon Temple at 
Salt Lake City. The marvelous clearness and exaggeration of sound 
that the instrument gives are demonstrated by the fact that the foetal 
heart sound can be heard almost as clearly as the ticking of a watch. 

Do not fail to see the new Huston Vaginal Speculum. Still 
another special instrument is the new rectal irrigator. 

We cannot stress too strongly the wisdom of examining carefully 
this Huston Brothers Company exhibit in Booth 8 during the con- 
vention. 

THE HAGER COMPANY of South Bend, Indiana, is represented 
at the Convention by J. L. Midgley, who is there in booth 58 to 
answer any questions that might arise in regard to the Hager products. 
They manufacture a large line of pharmaceutical preparations. 


HORLICK’S MALTED MILK CORPORATION, Racine, Wis., 
will be among the exhibitors at the American Osteopathic Convention 
in Des Moines. Several Horlick products known to members of the 
osteopathic profession will be on exhibition, and trained Horlick 
representatives will be on hand explaining their general and special 
uses. Samples and descriptive literature will be given to convention 
visitors at booth 


IOWA BISCUIT COMPANY of Burlington, Iowa, are exhibiting 
only one item, their Health Biscuit, known as Branette and Agar- 
Agar Biscuits. These biscuits are made of scientifically prepared 
bran, whole wheat and agar-agar, and other choice materials that 
make it not only a nutritious food but also an intestinal lubricant 
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that can be used regularly with perfect safety, for the prevention 
and relief of constipation and indigestion. They are also made with 
honey for diabetics. Their representative will be glad to tell you more 
about this well-known health food in booth 59. 


THE KALAK WATER COMPANY, 6 Church St., New York 
City, will offer their exhibit in Booth 38, and invite you to visit them 
and partake liberally of Kalak Water. Ask to see the Kalak 
Indicators for use in making rapid determination of the intensity of 
the urinary acidity. 


KELLOGG COMPANY, Battle Creek, Mich. The Kellogg Com- 
pany comes again this year to greet the members of the American 
Osteopathic Association and to take part in the National Convention. 
The Kellogg Company has cooperated each year for the last five 
years and feels that it has many friends in this organization. 

A cordial invitation is extended to each doctor to call at the 
Kellogg booth No. 20 and to sample Kaffee Hag coffee and All-Bran 
muffins. 


THE LABORATORY PRODUCTS CO., 4614 Prospect Ave., 
Cleveland, Ohio, have taken space 16, where ‘they will exhibit their 
fine products for the infants’ diet, particularly S. M. A., which has 
established new ideals of simplicity and results in feeding infants 
deprived of breast milk. S. M. A. requires no modification or change 
for full term, normal infants. 


An Exhibit which will be of interest to every osteopath will be 
at Booth No. 57, where the K & W RUBBER COMPANY’S Repre- 
sentative, Mr. Ge. V. Krichbaum, of Delaware, Ohio, will demonstrate 
the AIRO Pad for Osteopathic Tables which was exhibited at the 
Kirksville Convention last year. These Pads have proven to be a 
valuable aid to the osteopath, making treatments easier and pleasing 
patients. Take a treatment on the AIRO Pad or give a treatment 
on it and see for yourself the advantages it offers. Ask your friends 
who use the AIRO Pad. Remember—Booth No. 57 


THE LAPE & ADLER CO., Columbus, Ohio. 

FOOT FRIEND shoes for women are made under the patents 
and specifications of John M. Hiss, B.Sc., D.O., M.D. These shoes 
are manufactured in a modern daylight factory, the capacity of 2,500 
pairs, at Columbus, Ohio, by the Lape & Adler Co., who are recog- 


nized as national style leaders in women’s footwear. They invite 
the co-operation of the osteopaths in promoting foot health by ethical 
methods. The line of footwear shown will have both colorful as well 


as the most styleful patterns and will be in charge of Mr. H. D. Erk, 
Sales Promotion Manager for the Lape & Adler Co. Booth 48. 


. B. LIPPINCOTT COMPANY, Washington, Square, Phila- 
delphia, will display their standard reference medical textbooks and 
special monographs, including a number of new works by recognized 
authorities of importance to all the various branches of professioral 
activity and not heretofore shown. 

They will, also, include their complete list of pharmaceutical and 
nursing textbooks. Booth 43. 


MACKLIN’S ALL-PURPOSE TABLE CO., Anita, Iowa. 

Dr. J. W. Macklin, who invented this remarkable osteopathic treat- 
ing table, will demonstrate his table and greet his many friends 
in booth 61. 

Dr. Philip D. Sweet of Denver in writing to Dr. Macklin says, 
“I have often thought that a bulletin containing the names and 
addresses of Macklin Table owners would not only be of benefit to 
your clientele but would also stimulate the sale of tables. We are 
selling a type of osteopathy with your table that cannot be produced 
on any other table. If I refer my patients to other than Macklin 
converts they are dissatisfied and that is proof of my statement.” 


THE MC MANIS COMPANY, Kirksville, Mo., will demonstrate 
and have on display along with the OLD RELIABLE McMANIS 
DeLuxe Treatment Table a new modality, “The Cold-Ray Mercury 
Ultra-Violet Light.” It will certainly pay you to see their exhibit as 
these two articles are worthy of every osteopath’s consideration. 
Space 4642. 

THE MALTINE COMPANY, 8th Ave.,, 18th and 19th Sts., 
Brooklyn, N. Y. 

Physicians are cordially invited to visit Booth 27, where they 
may examine the vitamin data supporting the presence of vitamins 
A, B and D in ‘‘Maltine with Cod Liver Oil.’’ Laboratory findings, 
sponsored by Walter Hollis Eddy, B.S., A. M., Ph. D., under whose 
direction the scientific work was done in a le ding American univer- 
sity, are available in the form of detailed reports. Important facts 
concerning vitamins in general are set forth in clear and interesting 
style, and certain laboratory technique is explained. Representatives 
of the Maltine Company will be glad to answer all questions. 


MAHLUM UNSULPHURED HEALTH FRUIT CO., 3906 
Girard Ave., No., Minneapolis. Our product is California Sundried 
Unsulphured Fruit sold only by direct solicitation. This method of 
merchandising does away with the necessity of processing the fruits 
artificially or chemically for store and market use. Consequently in 
the absence of lye, sulphur and other injurious chemicals, our fruits 
retain their natural fruit juices, are most luscious, more tasty, more 
clean and far more healthful than the ordinary. Booth 30. 


THE MAGNECOIL CO., 45 East Broadway, Salt Lake City, 
Utah, will present their Magnecoil Blankets in booth 42. These blankets 
have many uses, and with the direct diathermy attachment supplies 
infra-red rays, magnetism, vibration and heat to any part of the 
body where these healing properties are needed. 


MAGNUSON X-RAY CO., 1118 Farnum St., Omaha, Nebr., 
have taken the largest block of space at our convention, numbers 
44, 45 and 46. Here they will show a full line of physiotherapy 
equipment including several makes, such as Wappler Co., Hanovia 
Co., and General X-Ray Co. You should not miss this remarkable 
opportunity to know more about the first class equipment which 
these thoroughly reliable and well established firms have to offer. 


MELLIN’S FOOD COMPANY, 177 State St., Boston, Mass., 
will occupy booths 35 and 36 with their usual attractive exhibit. 
Mellin’s Food is so well known to the profession as a milk modifier 
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that further comment is unnessary. Meet their representatives in 
Des Moines and receive some helpful literature and request some 
samples to try out in your practice. 


THE C. V. MOSBY COMPANY, 3523 Pine Blvd., St. Louis, 
will display as usual their excellent assortment of medical books and 
journals in booth 60. 


NATIONAL CARBON CO., INC., Cleveland, Ohio., will intro- 
duce to you their Eveready Sunshine Lamp and Eveready Sunshine 
Carbons in booth 13. While this number is usually considered 
unlucky, their representatives promise to dispel the jinx, and you 
will be lucky to have this opportunity to learn more about these 
new friends of ours who are now cultivating the profession so actively 
through advertising in our Journal columns. 


THE NATURE-TREAD COMPANY IF ILLINOIS, of which 
Earl J. Drinkall, D.O., is president, will again exhibit the Nature- 
Tread Foot Appliances, which are designed for the removal of the 
disturbed structure in the feet and thereby through the removal of the 
cause, remove the symptoms and blemishes. 

The Nature-Tread Company will also exhibit its latest addition, 
the zine oxide Corn, Callous and Bunion Pads. 

Dr. Drinkall, as always, will be willing to help you as best he 


can in figuring out your difficult foot cases. Call at Booth 6. 

NUNN, BUSH & WELDON SHOE CO., Sth and Hadley Ste., 
Milwaukee. There will be a special exhibit of Nunn-Bush Arch- 
Fashioned shoes featuring the patented scientific arch support designed 
by Dr. John Martin Hiss. This support is an ingenious struc- 
ture which exercises while it supports. In addition, these shoes 


have the exclusive Ankle-Fashion feature popular for its trim neat- 
ness and glove-like comfort. See them in booth 10. 


THOMAS NELSON & SONS, 381 Fourth Ave., New York, 
N. Y., will exhibit, among many other books, the following important 
items in Booth 4. 

Nelson Loose-Leaf Surgery, published in eig’.t volumes. A New 
and Practical System of Surgery based on the definite experience of 
men whose practice has given them opportunities for the widest 
coon ation. 

Nelson Loose-Leaf Medicine, published in eight volumes. A Prac- 
tical System of Treatment for both General Practitioner and Special 
ist, kept continually up-to-date with the Nelson Loose-Leaf Binding 
Device. 

Reconstructive Surgery of the Head and Neck, by Ferris Smith, 
AR. M.D. F.AL. A handbook of modern and practical methods 
dealing with every ie of reconstructive surgery about the head and 
neck, including both cosmetic and restorative procedures. 

Synthetic Anatomy, by J. E. Cheesman. <A new and original series 
of drawings showing by means of superimposed, colored, transparcnt 
plates the soft tissues and structures (in situ) as exposed by dissec 
tion, from the skin to the bone (or vice versa) both from the back 
and front. 

Diseases of the Thyroid Gland, by Nellis Barnes Foster. A con- 
cise but comprehensive handbook covering all that is known of the 
Etiology, Pathology and Treatment of Endemic Goiter, Cretinism, 
Myxedema, Graves’ Disease and Malignant Growths of the Thyroid, by 
the founders of the Thyroid Clinic in the New York Hospital. 


OSTEOPATHIC COLLEGES. Each of the osteopathic colleges 
will have a booth where representatives will glady give information 
and distribute literature to those interested in their course of study. 
Give them the names of your young friends who are interested in 
studying osteopathy so that literature may be sent to them. 


THE — H. PHILLIPS CHEMICAL CO., 117 Hudson St., 
New York, ° 

Big Ey holds the documentary evidence showing that it 
was Charles H. Phillips, who, over half a century ago, dedicated 
Milk of Magnesia to the world of relief. This recognition by Uncle 
Sam of Milk of Magnesia, a Phillips discovery, is a matter of nationa' 
record. 

Glenbrook, on the famed old Washington Post Road, is one 
of the handsomest of Connecticut’s colonial towns. The clear springs 
which bubbled from the meadow when Was hington’s army marched 
over the historic ground contribute the purity of its waters to the 
making of “Phillips’—and it is this water that helps give to Phillips 
Milk of Magnesia those qualities that for generation after generation 
have won and still hold the endorsement of physicians the world over. 

Phillips Milk of Magnesia has captured many gold medals for 
purity and efficiency in National and International Expositions. It 
is a product so good that it has a world wide demand. Booth 39. 


PHYSICIANS’ SUPPLY & DRUG CO., 427 S. Honore St., 
Chicago, has taken space 40 for the display of their line of surgical 
instruments and orthopedic appliances and other items of interest to 
every physician. They will be glad to make your acquaintance and 
explain their goods. 


POLORIS COMPANY, INC., 79 East 130th St., New York, 
will exhibit their well-known product, Poloris, to the professior. from 
booth 33. 

THE PROFESSIONAL INSURANCE CORPORATION of Des 
Moines, Iowa, will occupy Booth No. 23, which is located conveniently 
on the first floor of the Hotel. The booth will be in charge of 
courteous representatives who will be in attendance during the entire 
convention to furnish full information concerning their insurance, 
and who will be happy to meet you personally. 

‘he Professional Insurance Corporation is a mutual company 
writing malpractice insurance to the profession at large. Their Five 
Point Policy lays particular stress on measures to prevent suits and 
publicity—in addition to effective defense and indemnity coverage. 

SHARP & SMITH, 65 E. Lake St., Chicago, the old established 
Chicago House, always first in the field with new surgical equipment, 
will again display the very latest instruments such as are used and 
recommended by the leading men of our profession. A visit to their 
Booth No. 11, would be well worth your while. 

J. P. SMITH SHOE CO., North Sangamon and Huron Streets, 
Chicago. 

Exactly how Dr. A. Reed Cushion Shoes for men and women 
can assist the osteopath in the treatment of foot ailments, will be 
clearly explained and demonstrated to all interested members of the 
profession during the Des Moines Convention. 
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These non-technical explanations will come from Mr. E. B. 
Steere of the J. P. Smith Shoe Company, Chicago. Mr. Steere 
has devoted many years to the development of this footwear and 
the result of his efforts has won the complete confidence of leading 
osteopaths everywhere. Mr. Steere and his assistants will be at 
Booth 37, Fort Des Moines Hotel, during the convention period. 
They will be in a position to demonstrate in detail what Dr. A. Reed 
Cushion Shoes can do for the osteopath in safeguarding his accom- 
plishments in the treatment of defective foot structures. 

A complete display of the special models of Dr. A. Reed Cushion 
Shoes designed for the osteopathic profession may be examined at 
The Field Shoe Company, 508 Walnut Street, Des Moines—the 
local agency for Dr. A. Reed Cushion Shoes. 


Two exhibit booths have been reserved by the STANDARD 
CHEMICAL COMPANY of Des Moines, lowa. They will exhibit 
a complete line of items used by the successful osteopath. 

Being primarily large manufacturers of Pharmaceutical Products 
they will have many preparations that are in daily use by the osteo- 
pathic profession. Among these preparations will be Nebula Tablets, 
a formula prepared expressly for Dr. H. J. Marshall, specialist in Eye, 
Ear, Nose and Throat work and instructor in these subjects at the 
Des Moines Still College 

Nebula Tablets has his unqualified endorsement and if you are 
not using these tables it will be to your interest to investigate 
them. Free samples will be supplied from Booth No. 51 and 52. 

The Standard Chemical Company is also fully equipping two 
Clinical Rooms on the exhibit floor for the Post Graduate Clinic. 
One of these rooms will have the latest designed office furniture 
known as the ADAM PERIOD line finished in genuine American 
walnut, while the other will have up-to-date equipment in white enamel 
finish. 

Be sure to visit this complete exhibit as well as their laboratory, 
which is only three blocks from the hotel, and see pharmaceutical 
products in actual making, also a capsule filling machine, almost 
human in its operation, which fills capsules accurately and _ rapidly 
without being touched by human hands. 


WILLIAMS’ — SUPPL Y of lowa City, Iowa, whose slogan 


is “The HIlouse of rvice, are exhibiting with the American Osteo- 
ae Association rhe the first time this year. Their line consists 
of a complete line of surgical instruments, supplies and equipment, 
especially being Physio-Therapy items such as Therapeutic Lamps, 
Ultra Violet Ray and Diathermy outfits Sterilizers, tables and all 
other items of office equipment are offered by this concern and _ their 
display will be in charge of the salesmanager, Mr. E. G. Zendt, who 
is an experienced surgical man and anyone desiring his suggestions 
or advice on office arrangements or equipment would do well to consult 
him while attending the convention sooth 5 


WILLIAM R. WARNER & COMPANY, INC., 113 W. 18th St., 
New York, will occupy booth 17, where they will be glad to tell you 
more about Agarol, the original mineral emulsion, which may be safely 
used in any condition found in practice. Agarol contains no sugar— 
safe in diabetes; no alkali—does not interfere with digestion; no 
excess of oil to cause leakage. It softens the intestinal content and 
gently stimulates the peristalic function. 

Fracture equipment manufactured by ZIMMER MANUFAC- 
TURING COMPANY, Warsaw, Indiana, - be exhibited in booth 
Number 15. The Zimmer line of mode: x-ray aluminum § splints 
is very complete and interesting. Zimmer litte equipment is noted 
for simplicity, neatness of design, rugged construction and beauty 
of finish. Dr. C. F. Lytle will be in charge of the booth and will 
be pleased to demonstrate Mie advantages incorporated in the Zimmer 
line. 


STUDENTS’ ATTENTION 


Students who attend the A. O.A. Convention at Des 
Moines the week of June 17th can obtain very inexpensive 
accommodations. 

With the knowledge that the average student must 
limit his expense account we have arranged with several 
of the hotels for the accommodation of such groups. 
Cots will be placed in the sample rooms and from ten to 
twenty may be accommodated in each room. It is need- 
less to add that the fee per night will be small. The 
price will range fifty to seventy-five cents. 

These group reservations must be made through the 
local reservation chairman, Dr. J. M. Woods, 807 Southern 
Surety Bldg., Des Moines. 

Students, get your group together, give the number 
who will attend, the number of days you expect to be 
there, time of arrival and so on, and you will be taken 
care of at the minimum charge 





SPECIAL NOTICE TO SPEAKERS ON THE GEN- 
ERAL PROGRAM 

Remember, we have a lot to do in a very limited 
time. Our program is so arranged that it is absolutely 
necessary for each speaker to be on time. So as soon as 
you know where you are going to stop while in Des 
Moines please leave your address and telephone number at 
my headquarters. 


CHESTER H. Morris, 
Program Chairman. 
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OPEN LETTER FROM THE PROGRAM CHAIRMAN 


I hope all of you will read this last message about the 
program. I have spent a great deal of time and thought 
in arranging it for you, and although it is a decided de- 
parture from some in the past, in the matter of speakers 
selected, it is so arranged that the afternoon sessions may 
be devoted to reviewing the work done in the different 
morning sections. The sections are conducted by special- 
ists, and from them you may learn whatever technic you 
are most interested in, and you will note that they hold 
morning sessions only, leaving the afternoon free for 
general program attendance. 

Deans of all the associated colleges will have a few 
minutes in which to speak of their respective schools; 
legislation is represented by able men who have done 
worth while things for our laws; and there are a few 
speakers who are not members of our association. These 
will bring a message which I know you will all appre- 
ciate. 

There are two new features on this program: the 
Internists’ Section and the Foot Section. The Internists 
will hold forth at some place to be designated at Des 
Moines and will work in groups—each day a different 
group in charge. Their special feature is a place for the 
members of the association to obtain a complete diag- 
nosis, including x-ray and laboratory examinations when 
indicated. The Foot Section will be open all day with 
men who are expert in this line treating from 9:00 in the 
morning until the close of the session. 

Make a special effort to hear Dr. Drew on Pediatrics; 
Dr. Lamar K. Tuttle on the Heart; Dr. Pocock’s paper 
and case reports on Epilepsy; and the paper on Psoas 
Muscle by Dr. H. H. Fryette. Please don’t misunder- 
stand me when I mention these few—everyone on this 
program is an expert—but those I have just mentioned 
might be said to stand out because of the research work 
they have done and the success they have won. Dr. Drew 
has spent many years working with children and this is 
the first year we have featured pediatrics on our program 
and a special section created for the doctors who specialize 
in this work. Dr. Pocock has had exceptional success in 
treating epilepsy and will tell you of the honors which 
were thrust upon him by the Canadian Government in 
recognition of his work. Dr. Tuttle has been a sufferer 
from a heart condition for a number of years and can tell 
you many things from personal experience which many 
of us do not know, and will prove to you that osteopathy 
in heart diseases ranks second to none. Dr. Fryette’s 
paper will be of great value to you all because of its value 
in the correction of the so-called twisted pelvis. The 
technic department of Chicago College has had many 
spirited discussions about the psoas muscle and Dr. 
Fryette has done considerable research, much of value 
being discovered about the functions of this muscle. 

One entire afternoon is given to the Osteopathic 
Women’s National Association. The ladies will conduct 
this section as they see fit. 

I want to take this opportunity to thank the Local 
Committee for their wonderful co-operation and work to 
make this one of the outstanding conventions in the his- 
tory of the A.O.A. Without the Des Moines organization 
I fear my work would have been almost impossible. 

Please believe me when I confess that I have had 
several letters of protest as to my selection of speakers, 
but under the existing conditions it was impossible to 
have everyone that each one of us would have liked on the 
General Program. 

CHESTER H. Morris, 
Program Chairman 


FINAL REPORT OF THE CONVENTION COM- 
MITTEE 


Committees have functioned; everything is all set for 
your Des Moines convention. The various committees 
have fulfilled their missions so that vou will not be dis- 
appointed during your week in Des Moines. Here is a 
list of arrangements made for your convenience and 
pleasure: 

_ Train Reception—A committee will meet each incoming 
train and will furnish transportation to those who desire 
it, and information to all who need it. 


Transportation and Auto Service ——Will assist you in get- 


ting from one place to another at any time during your stay. 

Decoration.—Fitting decorations will be placed at the 
most advantageous points. Complete arrangements have been 
made. 

Entertainment.—Monday night will open with the Presi- 
dent’s Reception at the Fort Des Moines Hotel. A short 
program will be followed by dancing. Be here Monday 
to start with the crowd. 

Tuesday night will be Vaudeville Night. This pro- 
gram will be given at the hotel. It will be a round of 
recreation that all may enjoy. 

Wednesday night is given over to the fraternities and 
sororities. Reservations have been made and entertain- 
ment contracted for in several cases. 

Thursday night is the big formal dinner and _ ball. 
The complete program for this event will be given out 
when you register. As an added attraction this night the 
committee wishes to announce an innovation never at- 
tempted heretofore. During the banquet and ball there 
will be a Junior banquet and entertainment for the chil- 
dren of all ages. Bring your youngsters and let them 
attend the Junior Banquet, which will be under the direc- 
tion of Miss Frances Halladay, daughter of Dr. H. V. 
Halladay. It will be an event of special importance to 
the younger set. A professional entertainer will keep the 
children amused while you are attending the big banquet. 
Some of you will be sorry that you have grown up. 

Friday night is to be spent at Riverview. This will 
take you back to your childhood days. 

Reunions—The committee reports that reservations have 
come in from all the organizations and several groups. 
These have been taken care of in the order received and 
we still have room for more. 

Golf —Yes, you will be able to play while you are here. 
Wednesday afternoon has been set aside for the match 
games and with a good day there will be others besides 
osteopaths interested in the games. 

Still College and the Des Moines General Hospital 
will be open to visitors. 

Clinics —Over five hundred names have been registered 
in the various clinics to date. Get ready to see cases that 
you have wanted to see. 

Health Talks—Dr. Golden reports placing of several 
speakers in the various clubs and other organizations. 

Examination of Physicians—This work will be con- 
ducted at Still College. The latest report from the com- 
mittee was to the effect that each college has agreed to 
send a corps of workers to take care of a day which is 
assigned to them. Send your registration to Still College 
where the office staff is taking care of placing ail appli- 
cants. 

Halls and Furnishings.—Reservations have been made at 
the hotel to take care of all necessary meetings. Each 
room is to be furnished with equipment needed. There 
will be plenty of room and you will be comfortable. 

Registration This has been worked out on an entirely 
different plan and promises to facilitate this most tire- 
some task so that you will have more time for other 
things. Follow the instructions you will receive when 
you arrive and there will be no mistakes. 

Publicity.—The local papers are in full sympathy with the 
meeting and have given their support to a program of 
publicity preceding the convention and during it. The 
entire local program has worked out in a very satisfac- 
tory manner. Two large store windows will carry osteo- 
pathic displays during the week. : 

Information—A real information booth will be con- 
ducted during the entire week. In addition to this there 
will be a large display board with announcements kept 
up to the minute. Adequate help has been obtained to 
take care of all of your needs in this line. 

Hotel Reservations —Those of you who have not sent in 
a registration at the time of the publication of this issue 
of THE JournaL should do so at once. There will be 
plenty of room for all of you but the choice rooms will 
be gone. Already the Fort Des Moines Hotel is well 
filled. Others have many rooms taken. 

Those of you who expect to attend the Still College 
P.G. Course and the Eye, Ear, Nose and Throat Conven- 
tion and want rooms or an apartment awav from the 
downtown district should write or wire Dr. J. M. Woods 
immediately. Dr. Woods is preparing a last-minute list 
for those of you who expect the Lord to take care of 
you. 

Come on Gang. We are ready for you. 

Dr. H. V. Harapay. 
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DES MOINES STILL COLLEGE PRE-CONVEN- 
TION P. G. COURSE 


Capable colleagues collaborating conduct ‘compact, 
concise, condensed, complete, collegiate course. 

Read the program below, and if you can find a more 
valuable review course offered anywhere in the United States 
you should go there instead of here. We invite com- 
parison. Every speaker an authority. Every subject an 
interesting one. No lost time. It is really too much to 
give in one week, but it is just what many of the pro- 
fession have asked for and we are anxious to know your 
response to our plans. Be here the morning of June 10 
at 8 o’clock and don’t miss a single lecture. If you do we 
will all be sorry. There will be no charge. Your pres- 
ence here will be sufficient evidence of your interest in 


our work. 
Monday, June 10 
8:00 The Normal Pelvis, R. B. Bachman. 
8:45 Applied Anatomy of the Head, H. V. Halladay. 
9:30 Physiology and Diseases of Cranial Nerves, C. W. 
Johnson. 
10:15 Inflammation and Repair, J. M. Woods. 
11:00 Minor Surgery, J. P. Schwartz. 
1:15 General Conditions, H. J. Marshall. 
2:00 Urine Analysis, Byron Cash. 
2:45 Cervical Technic, Della B. Caldwell. 
3:00 Clinics. 
8:00 Pediatrics, Mary Golden. 
Tuesday, June 11 
Pernicious Vomiting of Pregnancy, R. B. Bachman. 
Applied Anatomy of the Neck, H. V. Halladay. 
Differential Diagnosis of Paralysis, C. W. Johnson. 
Lobar Pneumonia, J. M. Woods. 
Peptic Ulcer, J. P. Schwartz. 
The Nose, C. C. Reid. 
Blood Counting, Byron Cash. 
Dorsal and Rib Technic, M. E. Bachman. 
Clinics. ; 
History, C. F. Spring. 
Wednesday, June 12 
0 Eclamptic Toxemia, R. B. Bachman. 
5 Applied Anatomy of the Thorax, H. V. Halladay. 
9:30 Occupational Neuroses, C. W. Johnson. 
10:15 Focal Infection, J. M. Woods. 
11:00 The Prostate, J. P. Schwartz. 
1:15 The Eye, T. J. Ruddy. 
2:00 Blood Chemistry, Byron Cash. 
2:45 Lumbar Technic, J. M. Woods. 
3:00 Clinics. i 
8:00 Comparative Therapeutics, W. J. Nowlin. 
Thursday, June 13 
Abortions, R. B. Bachman. 
Applied Anatomy of the Abdomen, H. V. Halladay. 
Infantile Cerebral Palsies, C. W. Johnson. 
Chronic Myocarditis, J. M. Woods. 
The Right Side of the Abdomen, J. P. Schwartz. 
Deaf Mutes, J. D. Edwards. 
3asal Metabolism, Byron Cash. 
Pelvic Technic, R. B. Bachman. 
Clinics. 
Fractures, J. P. Schwartz. 
Friday, June 14 
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:00 Forceps, R. B. Bachman. 

:45 Applied Anatomy of the Pelvis, H. V. Halladay. 

:30 Diseases of Peripheral Nerves, C. W. Johnson. 
10:15 Liver and Gall-bladder, J. M. Woods. 
11:00 Toxic Goiter, J. P. Schwartz. 

:15 Catarrhal Deafness, W. V. Goodfellow. 

:00 X-ray Diagnosis, Byron Cash. 

:45 Foot Technic, C. I. Groff. 

:00 Clinics. : 

:00 The Endocrines and the Osteopath, Ava Johnson. 


Saturday, June 15 


00 Hemorrhage, Anti-, Intra-, and Post-partum. R. B. 
Bachman. “vt 

:45 Applied Anatomy of the Extremities, H. V. Halla- 
day. 


Psychic Degeneration in Epileptics, C. W. Johnson. 
Chronic Lung Conditions, J. M. 
Urinary Calculi, J. P. Schwartz. 
:15 The Throat, L. S. Larimore. 
X-ray Diagnosis, Byron Cash. 

5 Treatment of Athletes, H. V. Halladay. 
3:00 Clinics. 
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TRANSPORTATION COMMITTEE 
C. N. STRYKER, D.O., Chairman 
407 Security Bldg., Sioux City, Iowa 





Of course you are going to Des Moines! It won't 


be long now. 


If you are planning to travel by rail, have you made 
your reservations? If not, you should do so right away. 
The nearest vice chairman of this committee, or one of 
the passenger trafic representatives of any of the rail- 
roads, whom you will find located in the principal cities 
and towns throughout the country; or your local ticket 
agent can serve you in this regard. 


But why not plan the trip in company with others 
from your section, who are going to this convention? 
Why not enjoy the pleasure and inspiration of such asso- 
ciation? That’s a feasible idea. Such arrangements 
should be made immediately, however, by making reserva- 
tion through the nearest vice chairman. 

Detailed information about reduced rates by use of 
the identification certificate will be found in the March 
issue of the A.O.A. Journal. Such certificates were 
mailed some time ago to all members of the profession 
in the United States and Canada. If for any reason yours 
was not received, or has been misplaced, additional ones 
may be secured from Central office, any osteopathic col- 
lege, the chairman, or one of the vice chairmen of this 
committee. 

Those purchasing tickets from points where summer 
tourist rates prevail will find them cheaper than the con- 
vention reduced rates. 

This convention bids fair to outdo all previous efforts. 
A most valuable program is in store; an especially large 
attendance is anticipated; and no detail is being over- 
looked in planning for the pleasure and comfort of all. 

Can you afford not to go? 


SEATTLE IN 1930? 


In inviting the 1930 convention of the American Osteo- 
pathic Association to meet in Seattle the Seattle boys are 
using the slogan, “Combine convention business with va- 
cation pleasure,” and holding out as lures for the conven- 
tion the vacation beauties and scenic attractions, national 
parks and evergreen playgrounds of the West and North- 
west. 

Yellowstone National Park, Glacier National Park, 
Banff, Jasper, Harrison Hot Springs, Fraser River Can- 
yon, Mt. Rainier and Mt. Baker, the Olympic Peninsula, 
Crater Lake, the San Juan Islands—all of these are names 
only to most of the members of the American Osteo- 
pathic Association. The convention in Seattle will make 
each of these an individual reality, long to be remembered 
and reverenced by those delegates who attend the conven- 
tion in Seattle. While many months could profitably be 
spent touring and visiting these outstanding spots of 
scenic beauty and natural grandeur, two or three weeks 
of time spent on a well-planned tour to the convention in 
Seattle will give the delegates a genuine appreciation of 
some of the beauties that are to be enjoyed by “discover- 
ing America” for the first time. 

Primeval forests, plunging mountain streams which 
are a paradise for fishermen, the stark grandeur of moun- 
tain ranges with their awe-inspiring sweep of snow- 
capped peaks, an endless chain of crystal lakes, verdant 
valleys and bounding seas—all of these invite the con- 
vention delegates to linger longer in this Charmed Land 
of the Evergreen Northwest. 

Seattle itself is America’s wonder city, the largest city 
of its age in the world—a half million population within 
the life span of a single man—and one of the world’s most 
beautiful cities. Within the city limits of Seattle are 193 
miles of waterfront; fresh and salt water fishing, bathing 
and boating are to be enjoyed within a five minutes’ ride 
of the hotel. Rome has its seven hills, Seattle its seventy 
times seven. A hundred and nineteen steamship lines 
make Seattle a regular port of call, pouring through its 
harbors a world’s commerce from the seven seas of the 
globe. 

In brief, Seattle and the Northwest present an ideal 
opportunity for the convention delegates to follow the ad- 
monition of the Seattle osteopaths for the members of the 
American Association to combine convention business with 
vacation pleasure by meeting in Seattle for 1930. 
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Program of the Annual Convention 
Rocky Mountain Osteopathic 
Conference 


Denver, Colo. 
Monday, June 24, 1929 
9:00 a. m.—Address of welcome by the Mayor of Denver. 
9:15a.m.—Response by the President of the Colorado 
Osteopathic Association. 
9:30a.m.—Dr. A. D. Becker—Case History and Records. 
10:15 a.m.—Dr. W. A. Schwab—Pathologic Changes Pres- 
ent in Structural Maladjustment. 


11:00a.m.—Dr. H. E. Lamb—Bunions. 

2:00 p. m—Dr. A. D. Becker—General Physical Examina- 
tion (Building a routine). 

3:00 p. m—Dr. W. A. Schwab—Pathologic Changes Pres- 
ent in Structural Maladjustment. 

4:00 p.m.—Dr. H. E. Lamb—Astragalectomy. 

Tuesday, June 25, 1929 

7:00 a.m.—Surgical Clinic at the Hospital. Drs. I. D. 
Miller, W. L. Holeomb, and H. E. Lamb will 
conduct the general surgical clinic; Drs. P. D. 
Schoonmaker, C. C. Reid, H. M. Ireland and 
F. F. Woodruff will conduct the eye, ear, nose 
and throat clinic. Rectal surgery will be done 
by Drs. F. I. Furry, H. S. Dean, J. E. Ramsey 
and C. R. Starks 

9:00a m.—Dr. A. D. Becker—Discussion of Physical Ex- 
amination Technic. 

10:00 a. m.—Dr. W. A. Schwab—The Occiput and Cervical 
\rea 

11:00a.m.—Dr. H. M. Ireland—Diagnosis and Treatment 
of Abnormal Intraocular Pressure 

2:00 p.m.—Dr. A. D. Becker—Topography of Chest and 
Clinical Application. 

3:00 p. m.—Dr. W. A. Schwab—The Occiput and Cervical 
Area. 

4:00 p. m.—Dr. H. M. Ireland—Mastoiditis. 

Wednesday, June 26, 1929 

9:00a.m.—Dr. A. D. Becker—General Examination of 
Heart. 

10:00a.m.—Dr. W. A. Schwab—The Dorsal Area—An- 
terior Chest Wall—Ribs—Mechanics—Diag- 
nosis—Treatment. 

11:00a.m.—Dr. R. R. Danicls—Nutrition in Health and 
Disease. 

2:00 p.m.—Dr. A. D. Becker—Cardiac Arrhythmias. 

3:00 p. m.—Dr. W. A. Schwab—The Dorsal Area—An- 


terior Chest Wall—Ribs—Mechanics—Diag- 
nosis—Treatment. 

4:00 p.m.—Dr. R. R. Daniels—Nutrition in Health and 
Disease. 

7:00 p.m.—Banquet and entertainment for all members 
and their friends. 

Thursday, June 27, 1929 

9:00a.m.—Dr. A. D. Becker—Valvular Disease. 

10:00 a.m.—Dr. W. A. Schwab—Some Mechanical Effects 
of Actual Short Lower Extremity. 

11:00 a.m.—Dr. F. I. Furry—Pelvic Physiotherapy. 

12:30 p. m.—Luncheon — Transaction of business of the 
Rocky Mountain Osteopathic Conference and 
election of officers for coming year. 

2:00 p.m.—Dr. A. D. Becker—Abdominal Examination. 

3:00 p.m.—Dr. W. A. Schwab—Some Mechanical Effects 
of Actual Lower Extremity. 

4:00 p. m.—Dr. F. 1. Furry—Physiotherapy in Acute Dis- 
eases. 

Friday, June 28, 1929 

9:00a.m.—Dr. A. D. Becker—Tumors of Abdomen and 
Pelvis. 

10:00 a.m. —Dr. W. A. Schwab—Sacro-iliac and Lumbar— 
Pathology—Diagnosis—Treatment. 

11:00a.m.—Dr. D. L. Clark—Restoration of Metatarsal 


Arch. 

2:00 p. m.—Dr A D. Becker—Review of Nerve Reflexes 
and Their Clinical Significance. 

3:00 p.m.—Dr. W. A. Schwab—Sacro-iliac and Lumbar— 
Pathology—Diagnosis—Treatment. 

4:00 p.m.—Dr. D. L. Clark—Case Reports of Foot Res- 
torations. 
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The Denver Polyclinic and Postgraduate College have 
announced their program for the two weeks, August 5th 
to 17th, details of which will be found on one of the ad 
pages of this issue, but a telegram which has just been 
received from them states that they have added two more 
weeks beginning August 19th for an intensive specialty train- 
ing course in fields of eye, ear, nose and throat under the 
direction of Dr. C. C. Reid, food course directed by Dr. 
Rk. R. Daniels, Proctology by Dr. F. I. Furry and varicose 
vein and ulcer clinic by Dr. W. H. Gillmore. They especially 
wish to emphasize the clinic to be held by Dr. W. H. Gillmore 
as this is the big feature of their program for this season. 
Those interested should matriculate at once as the registration 
is limited. 

INFORMATION AND STATISTICS 
RAY G. HULBURT, Director 
MEDICAL ADVERTISING AND SICK COSTS 

Questions of medical ethics and the cost of being sick 
seemed to be all mixed up in the case of Dr. Louis E. 
Schmidt, famous urological surgeon who was expelled 
from membership in the Chicago Medical Society April 9, 
on a charge of having violated the medical code of ethics 
through his connection with the Public Health Institute. 
The action of the local society was later upheld by the 
state organization. 

The Public Health Institute was established by sev- 
eral Chicago philanthropists about eight years ago to be 
operated not for profit. Its stated intention was to em- 
ploy in civil life, the wholesale methods of treatment of 
venereal disease used in the army during the war. The 
Public Health Institute has been conducted along business 
lines, has paid its doctors from $275 a month up, and 
has treated venereal disease on a wholesale scale and more 
than made expenses. 

It is openly charged by the /l/inots Medical Journal that 
the treatment given in the Institute is subservient to rou- 
tine and record and tends to keep patients paying as long 
as possible, rather than giving individual study to cases 
and considering their highest welfare. 

This hardly seems to be the view held by Dr. Schmidt, 
who is himself a man of high standing. Dr. Schmidt is 
Professor of Genito-urinary Surgery at Northwestern Uni- 
versity and the Chicago Polyclinic, Senior Attending 
Urologist at St. Luke’s Hospital, was in charge of the 
Department of Social Hygiene in the Chicago Health De- 
partment under the last previous commissioner and is presi- 
dent of the Illinois Social Hygiene League, as well as 
holding membership in the American, German, French 
and International Urological Associations. 

The Illinois Social Hygiene League, of which he is 
president, is a charity organization and treats patients 
unable to pay the fees charged at the Public Health In- 
stitute. Although the Institute does not treat charity 
patients, it contributes to the support of the league. 

It was on the basis of this arrangement that Dr. 
Schmidt was ousted from membership in the Chicago 
Medical Society. Being president of the League which 
accepted payment from the Institute, while that corpora- 
tion engaged in the practice of medicine and advertised 
that practice, was held to be in violation of medical ethics. 

Other prominent physicians, in addition to Dr. 
Schmidt, seem to have found nothing to criticize in the 
conduct of the Public Health Institute except the fact that 
it advertises. Dr. Charles Mayo is quoted as saying: 
“Advertising of clinics is not unusual, but I do not believe 
it should be done through newspapers and magazines. 
There are many ways of letting doctors know that cer- 
tain clinics treat poor patients at little or no cost and the 
doctors may then send worthy cases to these clinics.” 
3ut the Public Health Institute does not treat patients 
without cost and one objection to it seems to have been 
the feeling among certain doctors that its advertising and 
its low prices (even though it did make enough to pay all 
expenses including good salaries) was taking patients and 
therefore profits away from them. 

Another prominent physician freely quoted in con- 
nection with the case is Dr. M. L. Harris, president-elect 
of the American Medical Association. It is reported that 
for three years he has been urging upon the Chicago 
Medical Society that it take over and develop and conduct 
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the Public Health Institute. He makes it plain that he 
considers the present conduct of the Institute, due to its 
method of advertising, unethical. However, he advocates 
that the Chicago Medical Society take it over, use it as a 
nucleus, extend its activities and so provide hospital, dis- 
pensary, laboratory and medical services for all ailments 
ata price commensurate with the economic status of the 
patients served. 

The trustees of the Public Health Institute, it is said, 
have repeatedly made formal propositions to the medical 
society to turn the Institute over. 

The courts in New York some time ago held that the 
practice of medicine by a corporation is illegal in that 
state. Organized medicine in Illinois tried again this 
year, as it has tried before, to secure a law which would 
positively prohibit such practice. That law, if passed, 
would be expected to settle the matter of the Public 
Health Institute in a decisive fashion. 

The problem of adequate medical care at a price which 
middle class citizens can pay, has kept injecting itself into 
the discussion, though the Chicago Medical Society and 
medical periodicals keep insisting that the Schmidt case 
is one of ethics pure and simple, and as the Illinois Medical 
Journal went so far as to say, “Questions of medical eco- 
nomics” and “those details which deal with medical ethics 

. +. are as wide apart as the poles and must not for 
an instant be confused in the lay mind.” 

As is well known, members of the American Medical 
Association are active in the work of the committee on the 
cost of medical care, which is endeavoring to make a sur- 
vey to find out how medical practice may be organized 
better to distribute the costs and to lower such costs 
generally. In connection with that study, Dr. William 
Allen Pusey, former president of the American Medical 
Association has said that approximately ninety-six per cent 
of the population of the United States is financially unable 
to take care of hospital charges at the present rates. 

Various wealthy men in Chicago and elsewhere have 
been undertaking through foundations and other methods 
to bring about a reduction in the cost of hospitals and 
laboratories serving the sick. The Julius Rosenwald 
Foundation is a fairly recent example of this, endowed 
to support medical clinics to furnish treatment to middle 
class sick almost at cost. It has been charged that the 
Chicago Medical Society has threatened to bar from mem- 
bership any physician connected with this, even as they 
have done to those connected with the P ublic Health In- 
stitute. 

Mr. Edward N. Hurley is another philanthropist who 
has proposed the establishment of a fund up to several 
million dollars with which to create clinics and hospitals 
at Northwestern University. He and his associates also 
have been holding conferences with the Chicago Medical 
Society, trying to agree on a plan for this project. 

Dr. Herman N. Bundesen, recently commissioner of 
health of Chicago and now coroner of Cook County, re- 
signed from the Chicago Medical Society in protest against 
the action in ousting Dr. Schmidt, and so did Dr. Rachelle 
Yarros, who has for many years been associated with Hull 
House. 

Newspapers of Chicago and, in fact, the country as a 
whole, have given a tremendous amount of space to the 
matter, so much in fact that The Journal of the American 
Medical Association states that, “evidence is available that for 
some time in advance of this date, the Chicago Tribune 
had arranged to break the opening story and to 
tie up the Institute with the problem of the cost of medi- 

cal care. 

The Chicago Association of Commerce took an active 
hand in the situation, appointing a committee to seek a 
change in the policy of the Chicago Medical Society. It 
is charged by the Jilinois Medical Journal that at the meet- 
ing at which this action was decided upon, representatives 
of the Chicago Medical Society were not allowed to be 
present, even though they were members of the associa- 
tion itself, while “representatives of various social agen- 
cies, none of which nor their representatives had any bear- 
ing at all on the Schmidt case, were invited in and listened 
to.” This Journal also points out that the resolution “con- 
demning the Chicago Medical Society was introduced by 
a member of the Executive Committee of the Chicago 
Association of Commerce who was a founder and is a 
member of the Board of Trustees of the Public Health 
Institute,” and therefore was in a position to act as 
“judge, jury, prosecuting attorney and hangman.” It may 
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be remarked that the evidence indicates that the general 
council of the Chicago Medical Society was just about 
that same combination when it ousted Dr. Schmidt. 

The Literary Digest for May 11 gave a page to newspaper 
comment on the controversy. Editor and Publisher, a leading 
periodical in the journalistic world, carried an editorial on 
May 4, headed “Dr. Fishbein’s Views,” which said in part: 

“Dr. Morris Fishbein, editor of The Journal of the 
American Medical Association, and newspaper syndicate 
medical writer, defends the act of the medical society and 
says: ‘The director and the governors of the Institute 
have secured good will by increasing advertising appro- 
priations in the press. Most Chicago newspapers derive 
thousands of dollars annually from the Institute. Further- 
more, the presentation of contributions to a few educa- 
tional institutions and to hospitals has earned the support 
of some physicians.’ 

“This means, can only mean, that Dr. Fishbein be- 
lieves that the ‘good will’ of newspapers can be and is 
bought by advertising appropriations. That is more of 
the doctor’s cynical view of our ethics. A couple of years 
ago he told the editors of the country how absurd was 
their attempt to report the news of medicine and induced 
them to ask him to decide what is the right and wrong of 
every question before going to press. Thus the editorial 
side, or an influential section of it, fell under the editorial 
domination of Dr. Fishbein of the American Medical As- 
sociation. We now question, in view of this utterance 
about advertising, whether he is a proper authority. 

“There is a legitimate difference of opinion concern- 
ing the application of advertising to the medical field. 
Some sincerely believe that advertising would promote 
quackery. Others believe that advertising is an estab- 
lished system of public information and if put to use by 
the medical fraternity would not only tend to suppress 
quackery, but would be of value to the average reader 
who needs to be advised what to do and whom to trust 
to conserve or gain health. But it has remained for Dr. 
Fishbein, who has been favored by the press as no other 
physician of our day, to raise the red flag of venality and 
assert that advertising buys newspaper good will 

It may be interesting in this connection to note a story in 
the New York World for May 6 saying that Health Com- 
missioner Wynne of New York City is working out a new 
medical plan for that metropolis, by which he hopes to 
bring the most expert medical service at a reasonable cost 
into every district in the city. 

“Because of the rapid strides,” we are 
made by health centers, subsidized clinics, free dispen- 
saries and free hospital beds, the private practitioner is 
protesting and holds that both actual and prospective pa- 
tients are being taken from him through these welfare 
movements. 

“Commissioner Wynne agrees in the main that the 
big medical foundations and funds tend to attract many 
who can afford to pay for medical treatment; he believes 
that to some extent the free hospital beds are " occupied by 
persons who can afford to pay at least part of the cost, 
and that at times the dispensaries and clinics are imposed 
upon. But he says the solution of the problem does not 
lie in an antagonistic attitude on the part of the private 
practitioner but rather in the physician’s changing his 
methods to meet the new evolution in medicine. 

“In group medicine the Commissioner sees the most 
logical weapon against the so-called encroachment on the 
private physician. Under his plan two or more doctors 
in each neighborhood would arrange an office equipped 
to handle groups of patients on a given day, or days, each 
week. They, through their patients, would announce that 
on a set day, for example, a complete physical and medical 
examination would be offered for a fee probably half the 
regular rate. 

“Working in pairs or trios, these physicians, says the 
Commissioner, could properly examine probably more per- 
sons in few hours in one afternoon than they would be 
called upon to examine in many days in their own offices. 
And the fact the patients are there in numbers would 
mean that the actual monetary income for the one day 
clinic would perhaps exceed that of any day in either doc- 
tor’s office. 

“‘And from such a once a week clinic the practice 
could be extended to cover several afternoons,’ said the 
Commissioner yesterday. ‘These proposed groups of phy- 
sicians could make use of the group of city nurses to do 
the necessary follow-up work, or a nurse.’” 
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796 CURRENT MEDICAL LITERATURE 


Current Medical Literature 
EARL R. HOSKINS, Director 


17 N. State St., Chicago 
The Trend Toward Osteopathy* 
Ray G. Hutsurt, D.O. 
XIII 





“Medical science” has achieved a very high peak, if 
we may believe its advocates who talk and write about it 
for the general public. They would have us think that 
the cure of nearly all disease conditions is already in 
sight, and relief of the rest is just around the corner. 

It may be interesting, then, to check up on a common 
surgical condition or two; to look at the attitude of the 
“old school” toward the broad field of mechanical therapy, 
and to note the general assumption that the so-called 
“regular” has all that is needed in the way of knowledge 
and skill to meet the problems in that field. 

It is hoped in the next installment to show what well- 
informed writers in the world of drug medication and 
orthopedic surgery admit as to the general condition of 
the text books and the methods of instruction forming 
the basis of their knowledge, and what they say about the 
resulting lack of knowledge. 


ANATOMY KNOWLEDGE WOULD PUT DOWN QUACKERY 


As to surgery, Bell™, prominent in that branch of 
therapy, has said: 


Then surgeons were too timid and were with- 
held from performing what was necessary; now we 
are all anatomists and operators, and for mere vacancy 
of ideas and lack of something better, operations are 
invented and we have eclat from them in proportion 
as they are protracted, deep and bloody. I have 
often wished that men of science could be induced to 
study anatomy, and then all sorts of quackery would 
be put down and discountenanced; common sense and 
education would have their value, and no man would 
do an operation who could not give a reason for it; 
and that would be an incalculable benefit. (p. 29.) 


This gives us hope, until we observe that it was pub- 
lished over a hundred years ago, and that the situation 
seems to have improved but little since. 


CHRONIC APPENDICITIS OR SPINAL LESIONS 

Much newspaper space was recently given to the con- 
tention of Carnett and Boles™ (1928) that there is no such 
thing as chronic appendicitis, and that orthopedic super- 
vision of strains and lesions of the spinal column is the 
correct treatment for the condition which has gone under 
that name. Carnett has published several articlest (“ “ 
“* *) setting forth the same views. 

Are the men he addressed competent to recognize and 
correct the strains and lesions to which he would direct 
their attention? Very evidently they are the conditions 
which osteopathy has been finding and removing, these 
fifty years and more. 


HAS MECHANOTHERAPY ANYTHING “DIFFERENT”? 


There are writers of the drug school who assure us 
that they have everything of value which doctors of oste- 
opathy or other “irregulars” have, and can do much better 
whatever it is that these people do. Bristow and 
Emslie® (1926), discussing bonesetting, said: 


$Every year or two brings forth a heated contro- 
versy. Generally a list of distinguished personages 
benefited is given together with letters of gratitude to 
those who practice bonesetting and are unqualified. 
This has led the public to believe that this form of 
treatment is not included in the armamentarium of 
the qualified surgeon or practitioner. It is hinted that 
there is some manipulative art handed down outside 
the ranks of the regular practitioner, which he will not 
or cannot acquire. Sir Robert Jones put it clearly: 


“There is nothing which the manipulator does 
“Previous articles in this series appeared in Jour. Am. Osrzo. 
Assx., July, 1927: Jan., Mar., May, June, July, Aug., Oct., Nov., Dec., 
1928; Apr., May 1929. 
tJour. Am. Ostro. Assn., Mar., 1928, pp. 530-32; Oct., 1928, p. 


tQuotations indicated thus are condensed. 
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which cannot be more safely undertaken by any prac- 
titioner who possesses a knowledge of the pathology 
and elementary anatomy of the joint, but he must be- 
come familiar with methods of manipulation which 
are safe and thorough.” 

Francis Cooley Hall® (1927) mentions the 
acceptance of this opportunity by irregular practi- 
tioners [who] have temporarily relieved many by 
massage. [This] is unnecessary, for a true and funda- 
mental knowledge of the cause and cure of functional 
backache exists, used as yet only by orthopedic men. 


ARE OSTEOPATHY AND BONESETTING IDENTICAL? 
Bradford™ (1921) years before had written: 


¢There is often a belief that physicians are 
bigoted, prejudiced and not ready to receive the ideas 
of untutored minds, who claim to get results by un- 
academic ways. Perhaps there is the reason the bone- 
setter, the osteopath, often have vogue. Bonesetters 
have been euphemistically supplanted by those using 
the badly coined word, “osteopath.” Osteopathy has 
no relation to the English practice of bonesetting, 
and apparently originated independently. 

The extravagant claims and the evidence of lack 
of anatomical, physiological and pathological knowl- 
edge shown by proficients of osteopathy, justified an 
unfavorable opinion in the minds of trained physi- 
cians. 

Dawson™ (1928) does not recognize a distinction be- 
tween bonesetting and osteopathy. He seems to assume 
that Sir Herbert Barker is an osteopathic practitioner, 
while pointing out that Barker succeeded to the practice 
of Mr. Hutton, the famous bonesetter. But Dawson also 
is sure of the lack of preparation of osteopathic practi- 
tioners, his opinion being well summed up™ thus: 


WHO KNOWS ANATOMY AND DIAGNOSIS? 


The osteopath employs manipulation as well, and 
his gifts in this direction are often valuable when con- 
trolled by diagnosis, though they may be highly dan- 
gerous in its absence. 


Are practitioners of drug medicine and of orthopedic 
surgery so well grounded for diagnosing even such con- 
ditions as they would admit call for manipulation? Many 
of their own writers deny it. Robertson ® § (1924) quoted 
Keith® (1919) as saying that many qualified men know 
nothing of Hey, of Annandale, or of the discoveries of 
the past forty years—and have forgotten their anatomy 
and their physiology. 

He added: 


{Pain is probably the commonest complaint. 
When we ask: “Where do you feel it?’ we get an 
intelligent answer which deserves an intelligent in- 
terpretation. Can a student be expected to consider 
the distribution of pain when the lecturer, pointing 
to a diagram of distribution of the sensory divisions 
of the spinal nerves, said: “Here is a diagram of 
nerve distribution, but you don’t need to bother much 
about that’? The few who inspected the diagram 
and found the areas wrongly marked, could think he 
had some justification for the remark. 


DRUG DOCTOR’S MIND LACKS SCIENTIFIC METHOD 
Painter™ (1926) complained that 


{The medical mind has not been schooled in scien- 
tific methods. Many who are successful cannot see 
much beyond the purely empirical limitations of 
their knowledge. They are satisfied to reason from 
premises which they do not scrutinize closely, content 
to base conclusions upon hypotheses surprisingly far 
fetched. It took a long time to record the details 
of structural anatomy. In fact that part of the study 
of the human body is by no means at an end. It was 
a long time before anyone gave the juncture of the 
sacra with the ilia serious consideration. 


Even if the average “medical mind has not been 
schooled in scientific methods,” surely we would suppose 
that the leaders in so-called “scientific” medicine have 
moved forward toward a fulfillment of Bell’s wish “that 
men of science could be induced to study anatomy.” 
Surely, to judge from the hundreds of quotations already 


§$Jour. Am. Ostro. Assn., Mar., 1928, 533. 
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made in these articles, they must recognize, if not the 
specific importance of spinal integrity, at least the neces- 
sity of a smoothly functioning body machine. But do 
they? 

LEADING DRUG WRITERS IGNORE MECHANICS 


Morris Fishbein, mouthpiece of American organized 
medicine,. consulted ‘with twelve distinguished specialists 
and then wrote a review of twenty-five years of medical 
progress” (1928). In more than 6,000 words on germs, 
on vaccines, serums, chemotherapy, endocrinology, sur- 
gery, dietetics and other things, there was no hint of the 
importance of the body machine as a machine. In a later 
article™’ (1928) of more than 4,000 words, telling what 
medicine may hope to promise in the way of increased 
health and longevity, there was still nothing about nor- 

malizing the body machine as a machine. 


But the field of medicine is so broad that perhaps 
there simply was not room in Fishbein’s brief articles, for 
this phase of medical progress and of promise. Doubt- 
less if an allopathic authority were writing of industrial 
medicine or of joint conditions, or particularly of the 
spine, these mechanical ideas would have to come in. 
Let us see. 


INDUSTRIAL SURGEONS OVERLOOK SPINE 


W. Irving Clark™ (1921) discussing standards of dis- 
ability in industry, said that 


In 1915 the Conference Board of Physicians in 
Industry, representing twenty-four large factories, 
established for itself examination standards in refer- 
ence to physical defects necessitating special atten- 
tion and defining their different degrees. 


Twelve such conditions were included, but spinal 
lesions or defects were not mentioned. The classifica- 
tion was still in use in 1921 and that year George E. 
Wilson™ (1921) wrote nearly 7,000 words on “Injuries of 
the Spine,” with no mention of the type of trauma we 
might have been led to think is so very well known to 
orthopedic and industrial surgeons. Can it be said that 
the doctor was discussing only very serious injuries, such 
as demand surgery? Certainly the title of his article does 
not justify such an assumption, for it is very inclusive. 


Perhaps 1921 was too long ago to expect such ex- 
pressions as we should look for now. But Henderson™ 
(1926) much more recently published some 3,300 words on 
mechanical derangements of the joints, saying that 


Disability due to mechanical derangement of the 
joints is not uncommon and, since the disability 
occurs most often in men during the active and pro- 
ductive period of life, it is of distinct significance in 
industrial surgery. 


OPPOSE IDEA OF JOINT AFFECTIONS 


There was no mention of spinal joints. Is it possible 
that the official spokesman of organized medicine, and 
others prominent in the profession, have merely over- 
looked the modern trend of thought which recognizes the 
importance of joint integrity, especially in the spine? 
Would they not gladly recognize it if it were called to 
their attention? Or do they know of it and actively op- 
pose it? Morris Fishbein™ (1925) commented on an 
article in the official organ of the American Electrothera- 
peutic Association which recommended, first adjustment 
and second the application of electricity, in the treatment 
vf sacroiliac strain. Said Fishbein: 


On what basis does the editorial presume to say 
that displaced vertebrae once adjusted remain ad- 
justed? Who has proved that ligaments that are re- 
laxed will resume their functions when the supposed 
luxations are properly replaced? Who has made the 
scientific studies, using the x-ray and all of the other 
methods known to modern science, by which even an 
iota of truth can be attached to the claims of chiro- 
practic, and indeed, to most of those of osteopathy? 
Granting that there is a modicum of truth in the 
claims of the latter cult, what scientific organization 
will be willing to admit that half educated and incom- 
petent men with no thorough understanding of the 
human body and its mechanisms should be privileged 
to apply any single form of therapy or diagnosis? 


Fishbein’s insinuation as to the comparison of knowl- 
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edge of anatomy possessed by osteopathic practitioners 
and by those whom he would call “regulars,” calls for 
comment and we shall presently see what other writers 
of his school think of the accuracy of his colleagues’ 
knowledge. But first let us note that Hygeia, which the 
American Medical Association labels “The Health Maga- 
zine,” had an article by Abbott™ (1924) who assumed that 
the hypothetical spinal lesion is nothing but a supposed 
dislocation producing nerve pressure. He explained that 
the sympathetic nerves which control the viscera are not 
subjected to pressure of dislocated vertebrae. The last 
six pairs of spinal nerves, he said, pass through openings 
in the sacrum and cannot be subject to pressure of even 
imaginary dislocations. So he concluded that 


Subluxations do not occur and even if they did 
would not cause disease. 


DISCOUNT BOTH ADJUSTMENT AND “POP” 


Those who answer the queries in the question depart- 
ments of both the Journal American Medica! Association 
and Hygeia, persistently discount and ridicule the mechanical 
conception of the cause of disability and disease, as the fol- 
lowing examples will attest: 


When the head is turned one way and then in 
the opposite direction, a snapping is heard. This 
makes an “impression” under chiropractic adjust- 
ments. I wonder what the true explanation is. 

Answer. It is a pressure change. Chiropractors 
have been known to do it with their fingers to fool 
the victim. There are cases due to snapping of the 
ligamentum nuchae over a spinous process. It is 
analogous to “snapping hip,” in which the tensor 
faciae snaps over the great trochanter (1926) 

$A multipara has a relaxation of the pelvic joints. 
She is taking osteopathic treatment. She seems to 
experience relief. As De Lee recommends. rest with 
a girdle or adhesive straps, I wonder whether the above 
would not produce harm, and how much? 

Answer. Pathologic relaxation of the pelvic joints 
is a rare complication of pregnancy. Rest in bed 
gives the most relief. If this patient receives benefit 
from manipulation it is probable that the case has 
been wrongly diagnosed and that she suffers from 
venous congestion or other conditions which may be 
relieved by massage. A roentgenogram would show 
a pathologic relaxation of the joints, and if it exists 
the standard treatment of rest and support with a 
tight binder would be instituted.” (1927). 


SCIATICA—TOXIN OR JOINT AFFECTION? 


t$What is the cause of sciatica? 
treatments help? Do baths, 
ments help? 

Answer. Sciatica is due to an inflammation of 
the sciatic nerve. It is sometimes caused by an infec- 
tion in teeth, tonsils, appendix or gallbladder. The 
best remedy is to find the cause and remove it, al- 
though it is not always possible to do this. Heat 
should relieve the pain, but this is only palliative. 

Chiropractic treatment might do much harm; it 
almost certainly would do no good. A person with 
sciatica should be under the care of a competent 
physician and follow his advice closely.™ (1927). 


: Will chiropractic 
diet or electric treat- 


The last quoted answer evoked a forceful rejoinder 
from Milliken®™ (1928), but his contribution had a small 
circulation compared with that of the article to which 
he objected—and it did not go to the same readers. 

After a page and a half of discussion, Milliken con- 
cluded 


tt is not my purpose to enter into this bitter 
battle of the lumbo-sacral versus the sacro-iliac joints. 
But I wish you to notice, not the differences of the 
two sides, but their agreements, to-wit, a bone and 
joint etiology for sciatica. Focal infection, pelvic 
neoplasm, plumbism, alcoholism, and many other fac- 
tors may occasionally cause sciatica. The common 
primary lesion is a pathologic process involving the 
skeletal structures of the low back and I plead for 
examination of the back, clinically and roentgenolog- 
ically in every case presenting sciatic pain. 


“BACKBONE EXPERTS” TO JUNK THE “REGULAR” 


Let us now return to Fishbein’s supercilious refer- 
ence to 
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half educated and incompetent men with no thorough 
understanding of the human body and its mechanisms. 


He is not alone in his attitude. J. Madison Taylor™ 
(1912) mentioned 
Such an exuberant host of . . 
perts and others . mat. 
healer is threatened with the junk heap. 
Now this state of affairs . .. is .. . an 
evidence of prevailing psychosis. Two things will 
happen. First, even the gullible American will soon 
or late wake up to the true resources and efficient 
state of medical science, and, second, the clinician 
will learn to make better use of his ample heritage 
of well attested, reliable, commonsense therapeutic 
resources. Then there will be no place for unedu- 
cated pretenders. 


IS “OLD SCHOOL” SPLENDID AND EFFICIENT? 


Such assumption of the splendid resources and effi- 
cient state of the old school of medicine is general among 
its writers. Almost unanimously they assume that to 
arrive at a correct diagnosis it is only necessary for them 
to apply the knowledge of anatomy and physiology which 
they possess. 

Lloyd T. Brown’ (1922) urges: 

The chronic patient is offering a challenge to us 
Study them, make the most thorough exam- 
ination of them that is possible, but first study the 
anatomic structure of the individual with the special 
physiology that is peculiar to such special structure, 
as well as the disturbances of the physiology that 
should be expected, as the body is used by the special 
case. 
And Goldthwait™ 


backbone ex- 
the scientific 


(1927) says: 


In all of these cases once the attempt to explain 
the condition is approached with the idea of the 
anatomy first, and [this] will take understanding of 
the mechanics of that part of the body, most of the 
cases become understandable and relief is possible 
as a rule, without drugs, with ultimate slight, if any, 
difficulty once the body is properly adjusted so that 


its special structure can be used without harmful 
strain. 
LACK BOTH KNOWLEDGE, FACILITIES TO GET IT 


On the other hand, however, are old school writers 
who show not only how deficient is this knowledge, but 
even how totally lacking is any adequate foundation for 
its acquirement. 


Allison® (1927) hints at these conditions. 


The orthopedic surgeon is credited with possess- 
ing not only the requisite knowledge for accurate 
diagnosis, but also with having at his disposal meth- 
ods of therapy that bring about rapid and complete 
recovery 

Accuracy in : diagnosis is difficult and at times im- 
possible Without accurate diagnosis, clinical 
deductions as to the effect of therapy are uncertain 
and in many instances valueless and misleading. 


Osgood”® (1923) said: 


There are many bone and joint lesions which may 
give rise to low back and sciatic pain. We must have 
more intensive anatomic study before we can accu- 
rately diagnose the precise lesion from the varied 
but still probably typical symptom complexes. Unless we 
become able to make an accurate anatomic diagnosis 
we cannot prescribe an exact method of treatment 
with full intelligence. 


It is hoped in the next article to show from their own 
writings that the drug doctors and even the orthopedic 
surgeons do not secure the foundation in their colleges 
and cannot even find it accurately set forth in their text- 
books, on which to base the “accurate anatomic diagnosis’ 
which Osgood declares is essential and which most of 
his colleagues assume that all of them have. 
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The Constitutional Entity of Exophthalmic Goiter 
and So-Called Toxic Adenoma.—Warthin, p. 525. 

The modern idea of exophthalmic goiter is that of 
an extremely broad and variable syndrome, a clinical pic- 
ture of a well-defined type of person with what Warthin 
terms a Graves’ constitution. The type is of juvenile 
morphology and rapid functional reactions; there is car- 
diac excitability, vasomotor instability, and instability 
too of both the central and sympathetic nervous systems. 
Basal metabolism is elevated. Many cases presenting 
some of these symptoms do not show any disturbance of 
thyroid function and many thyroids upon resection are 
not found to bear out the clinical diagnosis histologically. 
The thyroid in true exophthalmic goiter constantly con- 
tains hyperplastic lymph nodules with large germinal cen- 
ters showing the characteristic lymphoid exhaustion of 
the thymicolymphatic constitution; the thymus is always 
enlarged. In addition, Warthin has demonstrated splenic 
enlargement and hypoplasia of the suprarenals, heart and 
aorta with other morphological stigmata in 1000 autopsies 
of toxic goiter. He concludes that the thymicolymphatic 
(Graves’) constitution underlies every case of toxic goiter 
and so-colled toxic adenoma. An adenoma of the thyroid 
gland, aside from its size and mechanical effects, is clin- 
ically important as far as so-called toxic symptoms are 
concerned only when it is associated with the thymico- 
lymphatic constitution. “Not all cases of thymicolymphatic 
constitution will present Graves’ syndrome, but all cases 
with it will possess the essential morphologic stigmas of 
this constitution. Exophthalmic goiter and toxic adenoma 


are pathologic reactions potentially predetermined in the 
person at birth by virtue of his constitutional anomaly. 
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Only those possessing this constitutional anomaly will 
develop so-called hyperthyroid or thyreotoxic symptoms. 
The potentiality, however, may remain latent or quiescent 
during all ora large part of the life of a person possess- 
ing the constitutional background.” 


The Excretion of Methylene Blue by the Biliary Sys- 
tem of the Rabbit—Halpert and Hanke, p. 473. 

The experiments reported here furnish additional evi- 
dence in favor of the hypothesis that the function of the 
gall-bladder is that of returning bile constituents into 
the circulation and of relieving and regulating the pres- 
sure within the biliary system while the sphincter of the 
ductus choledochus is closed. Methylene blue was in- 
jected intravenously or administered by stomach tube. 
It was found that after bile collected from the cannulated 
ductus choledochus had become entirely free from dye, 
there was still a comparatively high concentration in the 

gall-bladder. This is conceived to be an example of 
Reienennins stasis according to Halpert’s hypothesis 
which was reviewed in this section some months ago. Bile 
from the liver contains more of a substance, namely the 
dye, than a normal gall-bladder can resorb with the re- 
sultant stasis of dye in the gall-bladder. The condition 
would be somewhat analogous to that causing the forma- 
tion of cholesterol stones, where marked cholesterolemia 
causes increased concentration of cholesterol in the bile, 
mane progressively increases concentration in the gall 
bladder to the point where the cholesterol crystallizes 
out at the slightest provocation. 

“In conclusion we may say that the significance of 
the data obtained from the experiments with methylene 
blue on rabbits is manifold: 

“1. The data contribute experimental evidence that 
the bile does not, under ordinary condition, leave the gall- 
bladder through the cystic duct. 

“2. They furnish a striking 
gall-bladder for which the liver is 
genous stasis). 

“3. In view of the possibility of creating conditions 
analogous to those described here for methylene blue, but 
with agents with more pronounced bactericidal action, 
they may indicate the road leading to a much desired goal, 
a successful chemotherapy of the gall-bladder.” 


The Arterial Supply of the Kidney in Nephritis.— 
Baehr and Ritter, p. 458. 

This paper is concerned with the relation of the path- 
ology to the clinical picture of three types of kidney: 

i. The primary contracted kidney, characterized by 
areas of progressive sclerotic thickening of the arteriole 
walls and narrowing of the lumen with areas of normal 
parenchyma intervening; 

The malignant sclerosis of Fahr in which the end 
stages of the above are accelerated by rapid development 
of necrosis and inflammatory changes in the arteriole 
walls; and, 

3. The secondary contracted kidney of chronic dif- 
fuse nephritis, with primary glomerular changes and sec- 
ondary sclerotic changes quite similar to those of the first 
class, but differing in that the parenchyma between the 
sclerotic areas is not normal. The study was made by 
means of x-ray of the kidney after injection of the arterial- 
system with barium sulphate. The vessels of the normal 
kidney present an architecture like a spreading chestnut 
tree, with the fine interlobular vessels running straight, 
perpendicular to the capsule and forming a broad even 
cortex. The primary contracted kidney shows markedly 
diminished vasculature, the arterial tree being “withered 
and bare.” 

The malignant sclerosis of Fahr gives the same pic- 
ture with areas due to necrosis. The acute and sub-acute 
stages of glomerulo-nephritis showed no appreciable alter- 
ations; but a kidney several years after recovery from the 
diffuse nephritis showed changes quite similar to those of 
the primary sclerotic kidney. In other words, these 
“studies based on arterial injection demonstrated that the 
terminal stages of the processes in both primary con- 
tracted kidney and secondary contracted kidney are 
pathogenetically identical: a progressive reduction in the 
finer vascularity of the organ resulting in a steady reduc- 
tion in the amount of cortical tissue. It is, therefore, not 
surprising that these two types of renal disease, totally 


example of stasis in the 
responsible (hepato- 


different at the time of their origin, should so often give 
rise, in their terminal stages, 
festations.” 


to identical clinical mani- 
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The Etiology of Erysipelas—Konrad E. Birkhaug, 
vol. 6, no. 3, p. 441. 

The author reviews the various work done in the 
past on the problem of erysipelas, which has led to the 
development of an antitoxin and of a method of producing 
active immunity. Clinically, the use of antitoxin produces 
prompt amelioration of the patient’s toxic depression fol- 
lowed in twelve to eighteen hours by a rapid drop of 
temperature, pulse and respiration. The most striking 
results are noted in patients treated early, preferably be- 
fore the third day. One series of cases shows a drop in 
mortality from 10.1% to 5.3% and a 50% reduction in 
period of disability when antitoxin is used. There is also 
less tendency for the disease to spread in patients treated 
with antitoxin. In a group of 36 infants, age 2 weeks to 
24 months, doses of 5,000 units of antitoxin every twelve 
hours were begun during the first three days, with the 
result that only five cases were fatal, an exceptional mor- 
tality rate in infants under 2 years. 

In patients who were subject to recurrent attacks of 
erysipclas every one to three months active immunity 
was produced by bi-weekly injections of streptococcus 
erysipelatis toxin, with a resulting rapid increase of con- 
centration of antitoxin in the patients’ blood serum. 

Sixty-eight recurrent cases so treated, with one excep- 
tion, remained free from subs sequent attacks for more 
than two years. Active immunity incident to an attack 
of the disease lasts only six weeks. It is therefore claimed 
that so far as the immediate attack is concerned erysipelas 
is a vanquished disease. ; 


Etiology and Epidemiology of Endemic Goiter.— 
Gilli-Valerio, vol. 7, no. 4, p. 722 

The theory that drinking water is the cause of goiter 
is at once the oldest and best supported by fact and ex- 
periment of all. “The noxa of goiter in drinking water is 
either a specific substance or a specific germ or group of 
germs, especially of the intestinal flora which produces 
toxic substances that act on the thyroid gland. As a con- 
sequence disinfection of the bowel is beneficial and a 
regimen favoring constipation is the reverse.” This does 
not mean that the epidemic could not be spre ad by some 
other vehicles, such as food, milk, etc. “The theory of 
causation of goiter by deficiency of iodine cannot be ac- 
cepted, because even where iodine is present in excess 
(seacoast and sea) goiter may develop, and because de- 
ficiency of iodine causes atrophy not hypertrophy of the 
thyroid gland.” lodi ne is merely, in some way, an anti- 
dote to goiter, as is quinine to malaria. ; 


Production of Renal Injury in the White Rat by the 
Protein of the Diet—Newburgh and Curtis, vol. 7, no. 4, 
p. 718. 

Young white rats, given adequate diets with excess 
of protein for various periods up to more than 500 days, 
showed evidence of kidney injury histologically and by 
the presence of albumin and casts. Excess of casein 
caused little injury even in amounts of 75% given for 
more than a year. Beef muscle protein making up more 
than 31% of the diet gave albumin, casts and degenerative 
changes of tubules and glomeruli with fibrosis. Diet, 75% 
beef liver caused marked granulation in 300 days. It is 
believed that the amino-acid make-up of a protein deter- 
mines its nephrotoxic action. 


The Association of Bowel Disease with Vitamin C 
Deficiency.—Mackie and Chitre, vol. 7, no. 1. Abstract 
from the /ndian Journal of Medical Research. 

Monkeys on a diet deficient in or lacking vitamin C 
become debilitated, anemic, lose weight rapidly and gen- 
erally suffer from a terminal fatal dysentery. Signs of 
scurvy appear, the scurvy can be checked by the use of 
orange juice or a normal diet if it is not too advanced. 
The large intestine shows signs varying from a local con- 
gestion to ulceration and sloughing. Histologically these 
appear to be degenerative changes due to a toxin plus 
inflammatory changes. Specific infective agents are usually 
absent; the commoner fecal flora have invaded the living 
tissues of the bowel wall, suggesting that the toxin 
changes observed are the effect of such bacteria acting 
upon tissues devitalized by the ill-balanced dietary. A 
defective dietary by itself powerfully predisposes to bowel 
derangements and acts probably by reducing the natural 
resistance of the intestinal epithelium to the invasion of 
bacteria or their toxins. 
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Observations on the Function of the Gall-Bladder.— 


Bela Halpert and Milton T. Hanke, p. 351. 

There have been discussions for some time regard- 
ing the function of the gall-bladder. It has been sug- 
gested by some investigators that bile enters, rather than 
leaves, the gall-bladder by way of the cystic duct. It is 
then thought that it is absorbed by the mucous membrane 
of the gall-bladder. Experiments on rabbits with the use 
of methylene blue support this theory. 


EXCERPT FROM SUMMARY 
“9 The explanation offered for the presence of 
methylene blue in the gall-bladder long after the liver 
ceased to produce bile which contains the dye, is as 


follows: a, the gall-bladder resorbs methylene blue and 
its leukoforms much more slowly than it resorbs bile, 
and b, bile does not under ordinary conditions leave the 
gall-bladder through the cystic duct.” 

The Effects of Cardiac Sympathetic Nerves Upon 
Heart-Block.—J. J. Izquierdo, p. 195. 

These experiments on the turtle 
taken to show the effect of sympathetic stimulation on 
the conducting mechanism of the heart. Heart-block 
was produced by pressure and was continued long enough 
to verify its permanency. The fusiform ganglion, cor- 
responding to the stellate ganglion in humans, was then 
stimulated by faradic current. A definite lessening of 
the degree of heart-block was observed in all forms ex- 
cept interventricular block. Sino-auricular block was 
quickly relieved. Author gives reasons for concluding 
that the increase in conductivity following stimulation of 
the fusiform ganglion is a sympathetic phenomenon and 
not related to the vagus. 

The Effect of Fasting Upon Certain Phases of Car- 
bohydrate Metabolism.—H. M. Hines, J. D. Boyd and 
C. E. Leese, p. 240. 

“Comparisons were made of the response of non- 
fasting and fasting dogs to a continuous intravenous in- 
jection of glucose at the rate of 4 grams per kilogram 
of body weight per hour for a period of two hours. 
Animals in the fasting condition exhibited a greater 
degree of glycosuria and hyperglycemia than the non- 
fasting controls. The extent of the diminished tolerance 
varied, in general, with the length of the fact. Animals 
in the fasting and non-fasting condition exhibited the 
same increase of R. Q. and heat production, fall in serum 
inorganic phosphates and blood dilution. No significant 
changes in the acid base balance of the blood was noted. 
The difference in the response of the fasting and non- 
fasting animal is a quantitative one and not a qualitative 
one. It is suggested that the effect of fasting upon carbo- 
hydrate tolerance should be regarded as an impaired func- 
tion of the organism as a whole rather than essentially 
as an impairment of any one particular mechanism.” 

The Effect of Ergotamine on the Blood Sugar Level. 
—Leonard Benjamin Shpiner, p. 245. 

Ergotamine is a drug with a distinct depressive action 
on the sympathetic nervous system, and as such has been 
used in the treatment of thyrotoxicosis. 

CONCLUSIONS 

“On the basis of our work on dogs with ergotamine 
we can state that: 

“1. It causes a variable lowering of the blood sugar 
of normal dogs, but does not affect the average blood 
sugar during the period of its administration. 

“2. It prevents the development of an adrenalin 
hyperglycemia and glycosuria. 

“3. It lowers the blood sugar and eliminates the 
glycosuria in dogs which have been partially pancreatec- 
tomized and fed thyroid extract. 

“4. Ergotamine has no effect on the hyperglycemia 
and glycosuria of dogs which have been made diabetic by 
a total pancreatectomy.” 

; Experimental Bone Marrow Reactions.—Gulli Lindh 
Muller and Angelo Scorpio, p. 259. 

Last month we reviewed the results of liver feeding 

on blood regeneration and bone marrow changes. A 


heart were under- 
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similar group of experiments were undertaken with brain, 
kidney, spleen and pancreas as foods. 
CONCLUSIONS 
“5. It is concluded that kidney as an exclusive food 
is not as effective as pancreas or spleen for blood regen- 
eration in a nutritional anemia in pigeons caused by 
starvation, while brain is inadequate.” 
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III 
THE TYPICAL CERVICAL SPINE 


The typical cervical spine extends from the articula- 
tion between the second and third cervical vertebre above 
down to and including that between the seventh cervical 
and the first thoracic vertebre below. All of the joints 
within these limits have identically the same sort of an- 
atomy and they all function in precisely the same fashion. 

There are two characteristic movements of the verte- 
bre in this region: flexion or forward-bending and a sort 
of one-sided sidebending-rotation. Extension, or back- 
ward-bending, as an independent and a clinically demon- 
strable movement, does not exist; because the cervical 
spine is normally held at its extension limit, nearly, in the 
erect position. 

One cervical vertebra moves upon another into for- 
ward-bending upon a transverse axis which passes through 
the middle of the pulpy nucleus of the intervertebral disc 
upon which its body rests. 

Its lateral movements are modified and determined by 
the peculiar anatomic relationship which exists between 
its transverse processes and the superior articular proc- 
esses of the segment next below. In the dried and articu- 
lated spinal specimen they lie very close together and the 
latter rise to a higher level than the former. There is 
approximately an interval of but three-sixteenths of an 
inch between them in the average adult column. And this 
interval, in the living spine, is reduced to one of less than 
one-sixteenth of an inch by the bulk and tone of the soft 
tissues which are normally attached to these structures 
or which are interposed between them. 

Thus, when a typical cervical vertebra begins a nor- 
mal lateral excursion upon an anteroposterior axis drawn 
from the tip of its spinous process forward through the 
center of the pulpy nucleus of the intervertebral disc upon 
which it turns, and the transverse process upon the side to 
which it is turning begins to move downward and _ back- 
ward in opposition to the upward and forward movement of 
its fellow on the other side, that process immediately locks 
against the superior articular process of the vertebra upon 
which it is moving which lies directly behind it. This bony 
contact at once changes the character of movement be- 
tween the two from bilateral to unilateral sidebending- 
rotation, for it causes an instant and an arbitrary shift 
of the common axis of lateral motion and compels it to 
coincide with a parallel line drawn through the point of 
actual impingement. In other words: the point of con- 
tact between the transverse process and the superior ar- 
ticular process becomes the pivot upon which all subse- 
quent motion between the two hinges. 

Extension, that is to say, backward-bending, is not 
well marked here: nor is it clinically palpable, from rest, 
in any single typical cervical articulation. The manner 
in which the transverse processes of these vertebrz are 
related to the superior articular processes of those next 
below them precludes its active existence. 

Thus, but two types of cervical lesions are encoun- 
tered in practice: unilateral sidebending-rotation lesions 
and flexion lesions. The former predominate in frequency 
very greatly. 

As is the case elsewhere, certain bony landmarks must 
be utilized for osteopathic diagnosis. The most reliable 
of these prominences are the inferior articular processes 
of the cervical vertebre. These alone are regular and 
constant enough in their form and relationships to be of 
consistent value in this connection. 

To find them the exploring fingers are carefully in- 
sinuated between the posterior spinal and posterolateral 
muscles of the neck and then forced toward the posterior 
midline of the neck so that they will pick up the dorsal 
aspects of these processes. 

With a normally movable cervical spine the inferior 
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articular processes occur at precisely the same level for 
each vertebra, they are the same distance from the mid- 
line and are equally prominent. Each pair is placed in 
regular order with reference to the pair above and the 
pair below. 


In unilateral sidebending-rotation lesions the inferior 
articular process of the vertebra in lesion on the side to 
which that vertebra is turned is so little disturbed in its 
position that it feels normal or nearly so to the examin- 
ing finger. Its fellow on the opposite side, however, is 
carried unmistakably upward and forward. Its lower bor- 
der is swung around into relief and is very readily palp- 
able. The interval between this process and the one next 
below it is considerably increased. 


In flexion lesions both inferior articular processes are 
carried upward and forward, both are somewhat more 
prominent to touch, and the intervals between them and 
the pair next below are materially widened. 


In both instances successful osteopathic diagnosis be- 
gins with an accurate determination of all of the rela- 
tionships of the inferior articular processes in the region 
and ends with a careful and a precise estimation of the 
amount of movement existing within the suspected artic- 
ulation or articulations. 


The grand principle of adjustment in osteopathy is 
to restore normal joint movement. -Therefore any technic 
applied to the typical cervical spine is good ‘technic if it 
holds fixed the lower of the two vertebre in lesion and 
moves the upper segment deliberately back along the iden- 
tical pathway which it traversed into lesion and thus re- 
establishes normal movement between them and within 
the affected joint. 


Two good methods for correcting cervical lesions may 
be outlined here. 


The first is applied with the patient supine. After 
the initial examination, which is always made with the 
patient seated erect, if ‘possible, because the cervical seg- 
ments are more nearly in normal relationship in this posi- 
tion, the physician takes his place at the patient’s head. 
He places his hand on the side of lesion against the spin- 
ous process of the lower of the vertebre involved in the 
lesion. With his other hand he catches the head and side- 
bends the neck directly to the side of lesion until all pos- 
sible compression has been secured on that side down 
to and including the joint between the upper of the le- 
sioned vertebre and the segment just above it. Then, 
while maintaining this locking in sidebending, the head 
and upper neck are sharply counter-rotated to the other 
side by the same hand until all slack has been taken up. 
Thereupon, and with the lever thus secured, the counter- 
rotation is carried through, with the addition of counter- 
sidebending, to the anatomic limit of the joint in trouble. 
At the same time, exactly, the other hand thrusts in the 
opposite direction against the spinous process which it 
has been fixing. Thus, articular adhesions are broken 
and facets are made to function again, one upon the other. 
This technic can be applied effectually to any of the typ- 
ical cervical articulations. 


__ The other method is equally efficacious and is applied 
with the patient seated upon a low stool. 


stands to the side opposite that of 
on that side grips the spine of the 
lower of the two vertebre involved between its index 
finger and thumb. The other hand is caught around the 
head and behind the ear on the side of lesion so that the 
head may rest easily within its grasp. Then the neck is 
sidebent to the side of lesion, counter-rotated to the oppo- 
site side as in the preceding maneuver, and the whole 
lever thus secured is thereafter carried into counter-side- 
bending, downward and backward to the anatomic limit 
of the articulation in lesion, in a plane parallel to that of 
the facets upon that side. Meanwhile and synchronously 
the other hand pulls the lower vertebra by its spine for- 
ward and upward upon the same side. 

When flexion lesions are encountered, which is not 


often, either method may be employed, first upon one 
side and then upon the other. This will mobilize all artic- 


The physician 
lesion. The hand 


ular contacts and re-establish normal movement within 
the joint. 

Kansas City College of Osteopathy and Surgery. 

Kansas City, Missouri. 
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Book Notices 


WHO’S WHO AMONG THE MICROBES. By William H. 
Park, M.D., and Anna W. Williams, M.D. Cloth. Price $3.00. Pp. 
302 with 41 illustrations. The Century Co., 353 Fourth Ave., New 
York, 1928. 

The authors of this book are the directors of the 
Bureau of Laboratories of the New York State Depart- 
ment of Health and naturally their interest is in the 
applications of bacteriology and related sciences to 
questions of health, particularly through vaccination and 
serumization, as well as through the procedure of hygiene 
and sanitation 

This book, which has been developed from a series 
of radio talks, presents in a clear and simple style a good 
deal of information about the development of bacteriology 
and the present knowledge of bacteria. 


AT HOME AMONG THE ATOMS. By James Kendall, A.M., 
Sc.D., F.R.S Cloth. Price $3.00. Pp. 318 with 73 charts and 
illustrations. The Ce: ntury Co., 353 Fourth Ave., New York, 1929. 

Dr. Kendall has been until recently professor of 
chemistry in New York University and he now occupies 
the chair of chemistry in the University of Edinburgh. 
There are some who know so much about their subjects 
that they cannot discuss them intelligently. On the other 
hand, Dr. Kendall knows so much about chemistry and 
about teaching that he can make the relations of atoms 
and the theories of atomic structure not only intelligible 
but also interesting. He is very ingenious and resourceful 
in using his sense of whimsical humor to illuminate his 


subject. 


INSTINCT AND 
Hingston, M.C. Introduction 
Pp. 296 with 37 illustrations. 
New York, 1929. 

For seventeen years Mr. Hingston has been collecting 
facts in the world of nature as he observed it in the 
jungles of the Oriental tropics and he has written interest- 
ingly of the facts and the deductions he has made from 
them, regarding the instincts and intelligence of insects 
and of spiders. He concludes that these creatures not 
only have instincts of infinite variety, but also that they 
can adapt means to ends, can reflect on a course of action 
and act with judgment and forethought and can learn 
from experience. 

THE STORY OF HUMAN PROGRESS. By Leon C. Marshall, 
Professor of Economics; Director of the Work in Economics and 
Business, the University of Chicago. Cloth. Price $3.50. Pp. 445 
with many illustrations. The Macmillan Company, 66 Fifth Ave., New 
York, 1929. 

This is a fascinating and impressive story of man’s 
progress showing how from century to century our grow- 
ing knowledge of science has taught us to harness nature. 
Our capacity for living together well is the most im- 
portant thing of today in his mind and he discusses our 
ideals and aspirations for developing that ability. 


A SHORTER ANATOMY, WITH PRACTICAL APPLICA- 
TIONS. By E. Wolff, M.B., B.S., (Lond.), F.R.C.S. (Eng.) Cloth, 
Pp. 451 with 130 illustrations. Price $6.00. Wm. Wood & Co., 156 
Fifth Ave., New York City. 

While it is true that anatomy does not change every 
few decades or every year, yet there is always coming 
through careful study and research a better understanding 
of anatomy, relation of one part to another and the whole 
purpose and function of the complete related body. 

This book of 450 pages is based on lectures and 
demonstrations in ordinary surgical and artistic anatomy. 
Much of this is from a study of “Anatomy of the Living.’ 

A book that will interest many students and busy 
physicians. 

THE WRITING OF MEDICAL PAPERS. By Maud H. Mell- 
ish-Wilson, Editor of The Mayo Clinic Publications. Third Edition, 
Revised. Cloth. Pp. 184. Price $1.50. W. B. Saunders Company, 
W. Washington Sq., Philadelphia, 1929. 

A handbook adapted especially for the doctor who 
writes medical papers and for those who edit, or read 
proof on such papers. Quoting from the author’s intro- 
duction: “Many men and women who unfortunately do 
not possess the art of writing and have not acquired its 
usable substitute, the craft of writing, have yet chosen 
medicine as a life-work, for success in which they should 
be able to write well for the medical profession. . . The 
present handbook is an attempt to supply this need in a 
brief form, for writers of medical papers.’ 





INTELLIGENCE. By Major R. W. G. 
by Bertrand Russell. Cloth. $2. 50. 
The Macmillan Company, 66 Fifth Ave., 
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A MANUAL OF DISEASES OF THE NOSE, THROAT AND 
EAR. By E. B. Gleason, M.D., L.L.D. Sixth edition, thoroughly 
revised. Cloth. Pp. 617 with many illustrations. Price $4.50. B 
Saunders Company, Philadelphia, 1929. 

This manual was written to supply students and gen- 
eral practitioners with the essential facts of Rhinology, 
Laryngology and Otology in as concise a form as possible. 

The author has devoted several pages to formulas 
for different medical treatment. Detailed technics are 
given for the different types of operations in these regions 
and especial attention has been given to local anesthesia 
and biological therapeutics. 


¥ 7R J 1 A. O. A. 
PHYSIOTHERAPY ournal A. 0. a. 
SURGICAL PATHOLOGY. By William Boyd, M.D., M.R. 


C.P.Ed., Dept. Phych., F.R.S.Can. 
Cloth. Pp. 933, 474 illustrations and 15 colored plates. 
W. B. Saunders Company, Philadelphia, 1929. 

Modern surgery is based on pathology as much as on 
anatomy but as the ordinary textbook on pathology’ con- 
tains much material of little interest to the surgeon and 
omits the detailed discussions of the very subjects regard- 
ing which he is seeking information, this book is written 
with the attempt to meet this want. Some very interest- 
ing material on the etiology of tumor is included as well 
as an account of Barcroft’s physiological researches. 


Second edition, revised and reset. 
Price $11.00. 


Physiotherapy 
HERMON E. BECKWITH, B.A., D.O. 
Professor of Radiology and Physiotherapy in the College of Osteopathic Physicians and Surgeons, Los Angeles, Calif. 


HIGH FREQUENCY CURRENTS IN DISEASES OF THE BONES AND JOINTS 
Article XXII 


ARTHRITIS 

The subject of arthritis is one which will always pro- 
voke considerable discussion in a professional meeting. 
After the discussion is closed one often wonders if he has 
learned anything of any value. There are many classifi- 
cations, many types and variations. However, from the 
standpoint of therapy there are but two main types, which 
classification is being accepted by a great many orthoped- 
ists. They are the Infectious and the Metabolic or Con- 
stitutional types. All other types can be included in a fair 
degree within the above two main classifications. 

Arthritis is one of the oldest of diseases that is recorded 
by man, yet we are just beginning to realize that it is not 
a disease, but a manifestation of some systemic process. 
Ancient man suffered with it, and modern man has not 
accomplished very much in its successful treatment. The 
Victor Roentgen-ray people printed a roentgram of an 
ancient Egyptian mummy. This mummy showed evi- 
dences of arthritic trouble in a marked degree. That “old 
man” must have suffered terrifically before he was re- 
lieved by death and then wrapped in those garments 
which lasted for ages. 

The infectious type of arthritis is by far the most 
common and hence the most important. Now and then 
we can actually pick out the specific type and give it a 
definite name, as gonorrheal arthritis. When by the 
patient’s history, or other obvious symptoms, we are thus 
able to definitely place the cause, then we can quite suc- 
cessfully apply the treatment. However, the average case 
presents a puzzle to find the cause or possible causes of 
the infection. A careful and very complete search must 
be made, in the nature of a focus of infection or foci of 
infection in various places. The teeth must be very care- 
fully examined and radiographed. To take a casual look 
at the tonsils with the possible findirng—‘throat a little 
red,” is nothing less than professional negligence. The 
tonsils must be expressed in order to see if any crypts 
harbour a lot of infectious material. In the search for 
foci of infection it is well for one to have in mind a definite 
list of possible foci and then follow a definite path in the 
search. A list of possible situations for such foci of infec- 
tion follows and it will serve as a plan for examination. 

The Head— 

Teeth, pyorrhea or abscesses 
Tonsils 

Sinuses 

Middle ear 

Gastro-intestinal tract— 

Colon, especially the cecum 
Rectum 

Appendix 

Gall-bladder 

Pelvic organs— 

Prostate and seminal vesicles 
Cervix uteri 
Urinary bladder 

Kidneys— 

As these papers are for the purpose of explaining the 
various technics in using electrical modalities, we must 
dismiss the subject of etiology with the above brief hint. 
In the treatment in general, we must pay attention to diet, 


rest, exercise, air, elimination and all other factors that 
will help us in building up the patient’s general health. 

As for the immediate relief to the painful joints, which 
symptoms are the cause for the patient coming to see a 
physician, diathermy stands out pre-eminent above all other 
forms of therapy. We are thus enabled to place the heat 
in the area of inflammation where it will help to relieve the 
pain and at the same time, because of its relaxing and vaso- 
dilating effects, it will bring fresh blood to the areas of 
trouble. 

Diathermy will hasten the process of absorption of the 
exudates in the joint; it inhibits the bacterial action and 
through the increased circulation it is lethal to the many 
bacteria present; it increases nutrition; and it will tend to 
dissolve the abnormal deposits of fibrous tissue and lime 
salts. 

In traumatic arthritis we also have, as we would have 
in the acute exacerbations of the other types, more or less 
congestion and edema which in itself tends to become a 
second trauma to the area. This intense congestion hinders 
the flow of good blood which is the healing agent. Dia- 
thermy will relax the afferent and efferent vessels, allowing 
fresh pabulum to reach the inflamed parts. There will 
be not only marked relief from pain but a marked hastening 
or quickening of the healing properties of nature. 

There are two general methods of applying diathermy 
to a joint or to a diseased area in a bone. Cuffs may be 
placed above and below the area desired to treat. The 
current will pass upwards and through the diseased parts. 
However, there may be a tendency for a great deal of the 
current to pass through the superficial tissues and muscles. 
This method is therefore often supplemented or alternated 
with another, that of placing the electrodes on each side 
of the area, so that the high frequency current is forced 
to pass directly through the parts. 

As bone is slow to take up the heat, it will be necessary 
to give long treatments. Treatments that last for an hour 
or more will very often produce very excellent results, 
where treatments for the usual 20 minutes will be merely a 
failure. 

At times the Tesla diathermy will work better than 
the D’arsonval diathermy, especially in those cases which 
border on the acute type. The real acute types do not 
receive any special benefit, in the average case, by dia- 
thermy over the other methods that are often used. In the 
acute cases, probably the high candle power lamps, or the 
infra red rays will accomplish more. As soon as the acute 
symptoms begin to go, then diathermy should be employed. 

In the chronic cases, we believe we can say without 
any fear of contradiction, that diathermy outshines all other 
methods, and will accomplish things that all other methods 
will fail to do. 

These treatments should always be followed by mas- 
sage, or a sinusoidal current passed through the same 
electrodes. We would not leave this subject without 
mentioning the fact that the Quartz Mercury Vapor Lamps 
and the Roentgen-ray are often used with success. 
Diathermy is not the only modality in physiotherapy that 
is of use for these cases. 

Also, the use of diathermy at places other than the 
involved joint will often be indicated, and will sometimes 
be the only technic that will alleviate the trouble. We will 
mention some of them. Never forget the infection which 
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may come from a gall-bladder, a prostate gland, or from 
the cervix uteri. These places are common seats of infec- 
tion, but they are often overlooked. Diathermy applied to 
these places will result in as near a cure as is possible to 
obtain, and neglected, although the patient’s immediate 
symptoms will be dispelled, they will soon recur. 


INJURIES TO BONES AND JOINTS 


The initial stage of inflammation is an irritation, the 
cause of which may be either chemic, thermic, toxic or 
traumatic. Following trauma of whatever nature or degree, 
we have an inflammatory reaction with its classical symp- 
toms, tumor, rubor, color and dolor. Nature responds to 
a physiological call, and tries to allay this irritation and 
overcome the inflammation. She literally pours fluid into 
the injured part. This job is many times overdone, and 
the increased amount of fluid, or as we term it, the extrava- 
sation of fluid into the tissues causes an edematous and 
swollen condition. This edema then becomes in itself an- 
other source of trauma lacerating the muscle sheaths and 
interfering or almost blocking the circulation. 

Our efforts, therefore, after a Roentgen-ray examina- 
tion, are to relieve the pain, keep down the swelling, and 
increase the circulation of the normal blood. These steps 
are very efficiently accomplished by the use of diathermy 
through the parts, followed by a sinusoidal current. 

Those who are dealing a great deal with industrial 
surgery and with industrial cases, report that physiotherapy 
is putting men back to work in their normal positions in 
a much shorter time than formerly. For instance, DuVal 
who has to do with a large amount of this work, states, “By 
the use of physiotherapy function is returned, I will say, 
without exaggeration, in from one-third to one-half of the 
time that it would be without its use.” 

Other pathologies that are common, as bursitis, un- 
united fractures, synovitis, etc. are being treated with dia- 
thermy with a great deal of success, especially when it is 
supplemented with well directed sinusoidal therapy, and 
sometimes some of the other electrical modalities. 

We are often asked what can be done for ankylosis. 
Here massage and manipulation play a great part and the 
results obtained will depend much upon the judicious 
administration of these measures. We do know that under 
the influence of diathermy, the patient will tolerate a greater 
amount of forcible manipulation when such treatment is 
indicated. Under the influence of diathermy ankylosis will 
be prevented, but, in an old case where it has already taken 
place we have another question. If it is fibrous, we can, 
by diathermy and the Roentgen-ray hope to get some 
very fine results if we can persuade the patient to take 
the treatment long enough. Both of these modalities help 
to soften fibrous tissue, and after some time we will find 
that we can get some forceful movement which would 
have been impossible to have obtained without them. In 
securing this forceful movement we will create an acute 
case, but the immediate application of diathermy will gen- 
erally conquer that in a few days. 

The technic for all these treatments is practically the 
same as given for arthritis. The one thing to remember 
is to so place the electrodes as to get a large amount of 
heat through the areas of pathology and also, a little outside 
of the immediate area. 


OSTEOMYELITIS 


In discussing this subject we are going to step on a 
great many toes. Osteomyelitis has been considered a 
purely surgical disease. In recent years physiotherapy has 
stepped in and has accomplished literally wonders in the 
treatment of this dread disease of the bone. Diathermy is 
adding to its conquest in no mean manner. However, we 
must emphasize at once that diathermy is not the whole 
treatment, although we deal with it only in this article. 

Thus far osteomyelitis has resisted operative and non- 
operative treatment to such an extent that it has been con- 
sidered one of the most obstinate infections with which to 
deal. With the advent of physiotherapy we have learned 
that most of these cases, no matter how bad they are, can 
be cured. A great many of them must have some pre- 
liminary surgical work done in order to clean out the 
diseased bone, remove the loose sequestrum and establish 
drainage. After that physiotherapy will finish the job in 
wonderful fashion. In the chronic types of this disease 
most every method imaginable has been tried. We have 


gone through the period when Morhoff’s plug, Beck’s paste, 
Carroll-Dakin treatment had their innings. 
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Osteomyelitis is such a chronic and such a serious bone 
disease that all rational measures must be utilized, no one 
of them is sufficient in itself. These infections are deep- 
seated and the treatments must be given daily or even 
twice daily. 

Kobak of Chicago writes, “In osteomyelitis following 
the removal of sequestra diathermy by the plate method, 
alternated with the air cooled Quartz lamp, is practically 
specific.” On the other hand, Walke of Shreveport adds, 
“If the drainage is not sufficient, it is well to establish it, 
then push diathermy to the limit, but it is not necessary 
to remove all of the sequestrum, for diathermy will induce 
absorption.” Again he writes, “I believe that this treat- 
ment is as specific (referring to the combination of diathermy 
and ultraviolet light) for osteomyeltis as is quinine for 
malaria; in fact, I have never yet failed.” 

Westerman, in discussing a paper on “Electrotherapy 
in industrial wounds,” has this to say of osteomyelitis: 
“I think the results are more startling when you use 
physiotherapy than any other measures that you may 
recall to mind. . In drainage of sinuses, atrophied 
muscles and limbs the results have been so startling that I 
have had physicians to whom I have shown the plates 
before and afterward in these cases be unkind enough to 
question the facts.” 

A short time ago we had one of our own profession 
who had had an infected thumb. The thumb was opened 
on the opposite side from the infection because he had 
failed to have a roentgram in the bevinning to find out just 
where the infection was active. The end phalanx was 
practically gone when we saw the case. The opening was 
large, with the end of the second phalanx protruding out. 
Under the combined administration of diathermy, quartz 
mercury vapor lamp and Roentgen-ravs we were enabled 
to completely stop the infection in the second phalanx, 
and the bone had begun to regenerate. However, before 
anything of a definite nature could be accomplished, the 
contraction of the muscles and the pull on the tendons 
had drawn a small piece of the distal phalanx, which was all 
that remained, down behind the second phalanx and thus 
pushed it more and more out into the open. He was 
advised by three surgeons to have his thumb off at the 
metacarpalphalangeal joint. This he did not want to do, 
and was willing to assume all risk in an effort to save at 
least a stump for a thumb. 

Under physiotherapy—including diathermy, quartz lamp 
and Roentgen-ray, we were enabled to entirely stop the 
formation of pus. The second phalanx was trying to re- 
generate, but so much of it stuck out in the open that it 
was impossible to do anything without it alwavs being in 
the way. One day the patient accidentally hit it sideways 
and loosened it so that he pulled it out. It showed very 
definitely the attempt at bone regeneration. A small spot 
of infection on the proximal phalanx entirely healed, the 
wound closed up and he has left a very good stump of a 
thumb. During the period of treatment he developed in 
the humerus via the hematovenous route another foci of 
infection. It became very active, and quite a large swelling 
took place before anything was said about it. When it 
was prettv well alone. we made roentgrams of it and found 
a very large area of bone necrosis. Surgically, he was 
advised to have the area in the bone scraped out ard then 
try physiotherapy. He was determined to do otherwise, as 
our results on the thumb had been so definite. Consequently, 
we immediately started treatments on this area. It was 
conquered and progressed very readily toward a cure. This 
was determined not only by a relief from the symptoms, 
but, also by the Roentgen-ray. When pretty well on the 
way to recoverv, he was compelled to leave and we did 
not hear anything from him for six months, when he 
dropped into the office one day to bring the piece of 
phalanx just spoken of, and to tell us how nicely the arm 
had been acting. 

The treatment of osteomyelitis has been so definitely 
advanced since the application of physiotherapy, that we 
believe the only sensible way to attack this disease is by 
application of physiotherapy after the establishment of 
drainage, although a great many are getting very positive 
results without the interposition of any surgical help at all. 
In the treatment of osteomyelitis there can be no further 
dispute over the curative value of physiotherapy after pre- 
liminary surgical preparation has been done to clean up the 
necrosed area and.establish drainage; and clinically, a great 
many cases are being entirely healed without any surgical 
interference at all. 
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Colleges 
CHICAGO COLLEGE OF OSTEOPATHY 

It was with deep sorrow we learned of the passing 
of Dr. Walter E. Elfrink on May 9. Our fondness for 
Dr. Blanche and our memories of the self-sacrifices and 
painstaking efforts of Dr. Walter for the Chicago College 
of Osteopathy when he was a member of the faculty 
makes our loss seem like separation from a member of 
our own family. His wholehearted devotion to the duties 
of his office while serving the Illinois State Association 
has been an example for his successors to emulate. Our 
wholehearted sympathy is extended to Dr. Blanche and 
Billy in their bereavement. 

The graduation exercises of the Class of 1929 will be 
held in the Crystal room of the Cooper-Carleton Hotel 
on Thursday evening, June 6. The speaker of the eve- 
ning will be A. J. (Dad) Elliott, international secretary 
of the Y. M. C. A., and a popular speaker. 

Dr. Edward T. White of Charlotte, N C., was a caller 
in the college office last week. We are pleased to see 
our former graduates and learn of their successes. Sev- 
eral new students are intending to register for work in 
the summer quarter. It is expected that the enrollment 
will exceed that of the last summer. 


Dr. L. A. Anderson of Louisville, a graduate of the 
Class of 1922, spent a day last week renewing former 
acquaintances. The reports from our alumni are encour- 


aging and should be an inspiration to those now in col- 
lege. 

Dr. Wells made two trips this month in the interest 
of the college. A pleasant day was spent at the Minne- 
sota State convention on May 3. He also gave a short 
talk to the High School students of Hanna, Indiana, of 
which school he is an alumnus. 

Dr. Wilbur J. Downing is for the third time wearing 
the broad smile of fatherhood. It happens to be a girl 
this time and both parents are immensely pleased. 


DES MOINES STILL COLLEGE OF OSTEOPATHY 


By the time you have a chance to read this the col- 
lege year will be ended. Another milestone in the history 
of Still College will be passed and on it will be inscribed, 
“another successful year.” As we look back over the 
year’s work it is with pleasure, for it has been crowded 
with work evidently well done. In the history of the 
college cach year has had its major complaints, but this 
year has been noted for their infrequency. A year with- 
out complaints is an ideal that is not likely to be attained, 
but a year with fewer ones, and those of minor impor- 
tance, is one to be looked upon as the beginning of a new era. 

The College wishes at this time to express grati- 
tude to the profession for the support given this last year, 
and we hope that the reports you will get from our stu- 
dent body will warrant a continuation of that same belief 
in the integrity of our institution. We sincerely hope that 
you will attend the coming convention and that we may 
become better acquainted. 

The outstanding events of the month all touch on 
the closing of the school year. The banquet dates have 
all been set for each of the organizations and the senior 
banquet given by the college. Graduation will be held the 
24th of May, at which time approximately fifty well- 
trained young osteopaths will be awarded diplomas. Fol- 
lowing graduation the usual summer class in dissection 
will be held and it is planned to have it continue through 
the convention, closing the work about the 22d of June. 

The last meeting of the 1928-29 Board of Trustees 
was held May 3. The financial and other reports given 
show a marked improvement in all departments and it is 
without any hesitancy that the old trustees hand in their 
annual reports to the corporation. This meeting will be 
held May 23, at which time a new board of trustees will 
be elected and the business of the college continued under 
its leadership. The prediction is at this time that there 
will be no radical changes. Still College is noted for the 
even tenor of its ways and with such a report the corpora- 
tion should act accordingly. 

Looking into the future, we already see several ma- 
triculants for the fall class and an increasing number of 
applicants with credit from other institutions. With the 
present faculty and the improvements recommended by 
the college trustees next year will show an advance. 


This year has seen the passing of football, and pos- 
sibly basketball will also be placed in the-discard. This 
recommendation has been made in the interest of the stu- 
dent body. The money necessary to maintain these sports 
can be used to much better advantage in the education of 
osteopathic physicians. 

The year has seen the development of a band that is 
a real musical organization. The graduation of the senior 
members will not cripple the instrumentation and it will 
be the first group to respond when assembly is called in 
September. The only outside engagement extended to the 
band was to the American Institute, and the group was 
graciously received and highly complimented on their 
work. Dr. Halladay is the proud leader. 

Baseball, tennis and golf have filled in the bright, 
sunny afternoons for those who have had the time during 
the last few weeks of school. The games being unfinished 
at this time, makes it impossible to give the final scores. 
Cups and suitable rewards have been furnished by the 
Sigma Sigma Phi and Pan-Hellenic Council. 

We will greet you at the convention. 





LOS ANGELES COLLEGE OF OSTEOPATHIC 
PHYSICIANS AND SURGEONS 


The weekly student body assembly on April 5 was 
addressed by Dr. W. W. Pritchard, professor of anatomy. 
He directed a humorous talk on the philosophy of oste- 
opathy to the newer students of the college which was 
heartily enjoyed by all. The following Friday Dr. J. Wes- 
ley Scott spoke to the students on the value of sugges- 
tional therapy. At a special assembly April 15, Dr. Sam- 
uel Foman demonstrated before opening up his state 
board preparation review course at the college some of 
the fundamental elements of proper study. 

Enthusiasm is high on the campus and at the clinic 
for Field Day, May 3, at the Surf and Sand club, Hermosa 
Beach. Bruce Sims is managing a group of committee 
heads who promise a wonderful day of field sports and a 
happy night of banqueting and dancing to students, alum- 
ni and faculty and friends of the college. 

The Cortex, under the chief editorship of Forrest E. 
Dowey is fast shaping up and scribes around school have been 
busy pushing their pens. Pictures for The Cortex have been 
the vogue and photographs and snapshots have been made of 
everybody. 

Basketball has been put on the shelf until next season 
and our hard-fighting aggregation is slated to receive their 
letters soon. Those loyal men who went out fought hard 
to put C. O. P. S. on the top of the league and contributed 
much to further school spirit. 


KAPPA PSI DELTA 


The first of March, the sorority gained two fine new 
members when Peggy Shank and Ruth Bjorkman were 
initiated. Mrs. Akey was the gracious hostess and served 
the girls a buffet supper in her beautiful hillside home. 
Constance Lawrence was the guest of honor at a dinner- 
dance held at the Deauville Beach club March 22, and on 
the following Friday she was pledged into the sisterhood. 

The president, Ruth Doan, entertained the sorority at 
a business meeting in which the new officers for the year 
1929-1930 were elected. Those chosen were: President, 
Eleanor Wright; vice-president, Adelaide Hawks; secretary, 
Hilda Newman; treasurer, Dora Axe; and custodian, Ruth 
Doan. 

Friday evening, Aprii 12, the Kappas enjoyed a the- 
atre party at the Vine Street Playhouse which was given 
in honor of the pledge, Constance Lawrence. 


ATLAS 


It is with a great deal of pleasure and pride that we 
announce the occupancy of our new and enlarged chapter 
house at 234 So. Johnston avenue. The past month has 
been full of a number of social events, the unprecedented 
success of which is due to the general spirit of co-oper- 
ation and interest which has been unusually evident 
among the field doctors and the active men of the chap- 
ter. Dr. Harry Jett entertained us with an unusual talk 
on “Making the Impossible Possible,” giving us all an in- 
spiration to go on even when it seems that the faculty are 
trying to teach us all there is in one quarter. We were 
fortunate to have as the guest of honor at an informal 
dinner Friday evening, April 5, Dr. George V. Webster. 
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He gave us a few points on the first rib which we seemed 
to have overlooked at the time we were studying the 
thorax. And he showed us a whole volume he had writ- 
ten on the first rib alone! 

The Atlas club has entered a team in the interfrater- 
nity basketball league which promises to repeat last year’s 
performance. We have built up a group-spirit which will 
prove a menace to our opponents and we are anticipating 
a lively series of games. 

PHI SIGMA GAMMA 

Eighty actives, alumni and friends attended a banquet 
sponsored by the new members of the fraternity at the 
Deauville Beach club, Friday, March 5. It was a gala 
time. On the evening of March 3 the fraternity enjoyed 
a real, genuine home-cooked dinner—Brother Walker acting 
in capacity of chef de cuisine. Some cook. After eating 
Brother Bashor’s dinner we were given an interesting talk 
on infections of the neck and throat by him. On March 17 
we had a general get-together dance, given by the active 
members. Many alumni were present. And another dance 
May 5. Bridge and prizes this night. 

ETA NU CHI 

With so many members of the fraternity in the school 
basketball team it is only natural that Eta Nu Chi should 
have a formidable team in the interfraternity basketball 
games. With “Pete” Peterson as captain and with Bord- 
well, Stark, Sherwood, Neilson, Wright, Planting. Mann 
and Grunigen out for team honors, it is small wonder that 
in the first game we won from Iota Tau Sigma by forfeit 
and ran up the score of 24-21 in our favor in the Atlas 
game. In spite of difficulty in getting men together, those 
at the clinic and out on city service to practice, “Pete” 
has whipped up a tightly organized and speedy bunch of 
cassaba tossers and the fraternity has high hopes of get- 
ting back the interfraternity contest cup which it had two 
years ago and lost last year on a technicality. At an im- 
pressive formal initiation April 8, Paul Ford and Wilbur 
Williams were taken into the brotherhood of Eta Nu Chi. 
Following the ceremony the fraternity enjoyed a tasty 
buffet spread and smoker. 





COLLEGE OF OSTEOPATHIC PHYSICIANS AND 
SURGEONS 

On April 26 the student body was fortunate in having 
Dr. T. W. McAllister, who spoke in the regular Friday 
morning assembly on the topic of the physician’s need 
and understanding of suggestional therapy. The follow- 
ing Friday our traditional Field Day was observed and 
of course everyone deserted school and trekked his way 
to Hermosa Beach, there to have a good time at the 
seashore. Bruce F. Sims, ’31, was the Field Day manager 
and from the first minute to the last, which was in the 
wee hours of Saturday morning, everyone who took part 
in the events had a happy time. 

Bruce can not be praised too highly for the success 
of the day which he arranged at the Surf and Sand Club. 
The day started with interclass indoor baseball playoffs. 
The Frosh won from the Sub-Frosh and the Sophomores 
won from the Freshmen. These were exciting games and 
were enjoyed by the players and those who looked on. 
The next event was the bag rush between the Freshmen 
and the Sub-Frosh. Since nothing was barred and with 
the briny deep as the west boundary and the clubhouse 
as the east boundary and with plenty of sand and a little 
tar (washed upon the shore from the neighboring oil 
ports) advantageously placed, the two teams did every- 
thing they could to advance the sawdust sack over the 
opposing boundary line. The final score of 2-0 in favor 
of the Freshmen was only won after all the players had 
played the ostrich act in the sand and strangled in the 
grand old Pacific. After the melee the beach was a 
mess of corduroys, blue jeans, shirts, and bathing suits 
and the best of five gallons of tar-remover was used in 
cleaning up, and the surgical supplies of Unit 2 were 
called upon to bind the sand burns and bruises of the 
fighters. In the locker-room after the melee one of the 
fellows was overheard to say that the time to stop such 
an affair was before it began. 

The candle race was the next event and to give you 
the right idea let me explain that the object of the game 
was to see who could carry a lighted candle the fastest 
across the swimming pool. The Freshmen won this 
event. 


COLLEGES 


805 


After other exciting water sports everyone dressed 
up for the banquet. Over 250 dinner reservations were 
made and here too the classes competed for the greatest 
attendance. Dr. George Woodbury, superintendent of 
Unit 2, the osteopathic section of the Los Angeles Gen- 
eral Hospital, was the toastmaster. His droll humor 
made the after-dinner part of the program a humorous 
occasion. Bruce F. Sims was called on to say a few 
words about Field Day and he briefly responded and 
called attention to the assistance given him by his com- 
mittee chairman Taylor, Breul, Spivey, Witkowski and 
Poitevin. Forrest J. G. Grunigen, student body president, 
expressed his thanks to Sims and the student body for 
making the day such a successful one. Dr. L. van H. 
Gerdine, president of the college, gave a talk that was 
appreciated. Dr. George V. Webster and Dr. T. J. Ruddy 
also responded with an appropriate message. Dancing 
completed a well rounded out Field Day for students, 
faculty and alumni. May 10 the student assembly was 
addressed by Dr. R. R. Daniels who spoke on the relation- 
ship existing between Vitamin D and calcium metabolism. 

ATHLETICS 

Since few of the college organizations responded with 
news this month this is an excellent time to give a brief 
review on the past basketball season. The squad com- 
posed of Peterson (C), Bordwell, LaMar, Lester, Mal- 
lard, Mann, Pangborn, Sherwood, Spivey, Dick Taylor 
and George Taylor turned out for practice three times 
a week and as a result in the municipal league they split 
the winning honors, won three and lost three games. All 
of these men received letters. In the interclass games 
quite a bit of spirit was developed and the following 
Freshmen, Peterson (C), Mallard, Mann, Spivey, Taylor 
and Tucker are proudly displaying their ’32 numerals. 
The interfraternity games elicited the greatest response 
and the games did not disappoint the crowds that came 
out to see the battles. In the first play-off Phi Sigma 
Gamma in a close hard fought battle won from Atlas 
by a score of 24-20. Iota Tau Sigma had no team on 
the floor so Eta Nu Chi won by a forfeiture. In _the next 
playoff Atlas dropped the score to Eta Nu Chi by a 
narrow score of 24-21. In the final game which was full 
of fast plays and thrill and long range shots, Eta Nu Chi 
won from Phi Sigma Gamma by a 24-13 score. The 
silver cup will be given to the winners at the next 
assembly. 

KAPPA PSI DELTA 

Annual Kappa Day was celebrated in a glorious man- 
ner on April 18 by a dinner at the Mary Louise tea room. 
Each of the twenty field-doctors present gave a short 
talk telling what the sorority meant to her while in school 
and now in the field. Clarice Miller entertained with a 
reading and Muriel Bartlett with three beautiful piano 
numbers, while Dora Axe and Eleanor Wright sang two 
duets. The happiness of the evening was not alone in 
the pleasurable entertainment but in the joys of reunion. 

ETA NU CHI 

At the meeting of May 6 Brother President Walter 
Hopps expressed his gratitude to the men for the excel- 
lent spirit of play they showed in winning the inter- 
fraternity basketball contest. Plans for the forthcoming 
end-of-the-year party were disclosed and if the committee 
plans foretell anything, the event promises to be a bril- 
liant and colorful affair. Brother Sherwood passed around 
the cigars and the men congratulated the first “daddy” 
of the fraternity, who responded with an appropriate 
word. The fraternity congratulates Mrs., Mr., and little 
Miss Sherwood. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 

On Tuesday evening, April 30, the regular meeting 
of the College faculty and hospital staff was held in Col- 
lege hall at 8 o’clock The meeting was opened by Dean 
Edgar O. Holden, who stressed the fact that the faculty 
members should prepare themselves for greater opportuni- 
ties as the new building program at 48th and Spruce 
streets will open a new era in osteopathic educational 
methods, necessitating expansion of all departments. Dr. 


Ray B. Gilmour, of Sioux City, Iowa, inspector for the 
Bureau of Colleges of the American Osteopathic Associa- 
tion, addressed the meeting and stressed uniformity of 
teaching a standard curriculum. He requested the in- 
structors to outline their subject matter, methods of teach- 
ing, demonstrations, etc. 


Many other matters such as 
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preliminary requirements for entrance, postgraduate work, 
interneship, statistics, etc., were presented and discussed. 

On June 1 the thirty-seventh annual commencement 
exercises will be held at Witherspoon hall. The ceremony 
will be unusually eventful this year, due to the added pro- 
gram of this red-letter day in the lives of the young grad- 
uates, for the cornerstone of the new hospital and college 
will be laid shortly after the Seniors receive their diplo- 
mas. This same night the alumni in great numbers will 
have their annual banquet and dance at Penn A. C., 18th 
and Locust streets, acting as hosts to the graduating class. 
President Post will confer the degrees and Dean Holden 
will award prizes and honors. Judge Lewis delivers the 
commencement address. 

In the recent public campaign for funds for the Col- 
lege and Hospital building program, it is interesting to 
note that 5,326 persons subscribed, 550 of whom were 
members of the osteopathic profession. They contributed 
approximately $180,000. Again, according to unofficial 
figures, 230 students subscribed in an amount approximat- 
ing a total of $33,000. The remaining 4,546 contributors 
are accordingly to be classified as friends and supporters 
of osteopathy. The significance of these figures can be 
seen at a glance. They express the almost universal ap- 
proval of osteopaths, students and laity for Philadelphia's 
expansion program. 

Upon his return from California recently, S. Canning 
Childs, to whose munificence the Hospital owes the ini- 
tiation and further stimulation of this movement for 
newer and better buildings, placed at our disposal the sum 
of $100,000, his contribution to the campaign fund. Mr. 
Childs had already contributed a sum close to $200,000 
to the Hospital in 1927, ‘ 

Meanwhile the building operations are rapidly ad- 
vancing on the new site at 48th and Spruce streets. Every 
effort will be made to have the College building finished 
and equipped for the opening of the next College year 
in September. ¥ 
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OSTEOPATHIC CONVENTIONS 
Announcements 

American Osteopathic Association, Des Moines, week 
of June 17, 1929; Program Chairman, Dr. Chester H. 
Morris, Chicago. 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Des Moines, June 11-15; Program Chair- 
man, Dr. C. C. Reid, Denver, Colo. 

_American Osteopathic Society of Proctology, Des 
Moines, June 13-15; Program Chairman, Dr. J. M. Ogle, 
Tacoma, Wash. 

Osteopathic Women’s 
Moines, June 19; Program 
Mantle, Springfield, II. 

Arkansas State Convention, Little Rock, first week 
in June. 

California State Convention, Sacramento, June 10-13. 

Colorado State Convention, in connection with Rocky 
Mountain Osteopathic Conference, Denver, June 24-28. © 

Illinois Postgraduate State Convention, Chicago Col- 
lege of Osteopathy, June 6-8. 

Kansas State Convention, Wichita, October. 

Michigan State Convention, Grand Rapids, last part 
of October. 

New York State Convention, Binghamton, October 
18 and 19. 

Tennessee State Convention, Memphis, probably in 
October. 

Washington State Convention, Aberdeen, June. 


Des 
Pauline R. 


National Association, 
Chairman, Dr. 





CALIFORNIA 


Long Beach 
Dr. J. H. Long, Hollywood, addressed the Long 
Beach Society, April 16. His address was followed by 
an open discussion of legislative matters. In the absence 


of the president, Dr. Elmer Clark, the meeting was pre- 
sided over by Dr. H. A. Mossman. 
Los Angeles Osteopathic Society 


The April meeting of the Los Angeles society was 
addressed by Dr. George V. Webster, on the subject 


AND DIVISIONAL 
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NEWS 
Thinking Osteopathically. A motion picture, Intestinal 
Peristalsis was shown. 


Oakland Osteopathic Physicians and Surgeons Club 

Dr. Ernest Pape, Berkeley, addressed the Osteopathic 
Physicians and Surgeons Club at the Athens Athletic Club 
Building, April 11, on Hip Joint Disease. Dr. R. A. Peters, 
Berkeley, was the speaker April 18, and Dr. Mozelle 
Rogers April 25. 

Orange County Osteopathic Society 

Dr. R. H. Williams, Glendale, addressed the April 

meeting at Santa Ana on the 11th. 


Pasadena Osteopathic Society 
Dr. Harry W. Forbes, Los Angeles, delivered a paper 
on Paralysis and Nerve Regeneration at the April meet- 
ing held in Pasadena on the 19th. An invitation was 
accepted to hold the annual outing, May 11 and 12, at 
Dr. Forbes’ Coachella Valley ranch. Dr. Dana Weed, 
president, was in charge. 


San Diego Osteopathic Association 


Dr. E. W. Percival, Los Angeles, addressed the San 
Diego association April 5, on the subject Pediatrics. 


San Jose Osteopathic Society 

Officers were elected for the San Jose district, which 
includes Santa Clara, Santa Cruz and Monterey counties, 
at a meeting held in San Jose, April 13. The names and 
addresses of the new officers follow: President, Dr. Tom 
Ashlock, Palo Alto; vice-president, Dr. Helen Shelley, 
San Jose; secretary-treasurer, Dr. Elizabeth Griggs, Palo 
Alto. 

Dr. Gaddis’ Tour 

Dr. C. J. Gaddis was in California two or three weeks 
during May addressing professional groups, high school 
and college assemblies, service clubs and other meetings. 

His itinerary included Glendale, Eagle Rock, Pasa- 
dena, Compton, Long Beach, Huntington Beach, Los 
Angeles, Hollywood, Venice, Redlands, Riverside, Colton, 
San Diego, Santa Ana, Fullerton, Whittier, Bakersfield, 
Visalia, Exeter, Fresno, Stockton and other points. 


COLORADO 


State Meeting 

One of the Colorado meetings which are being held 
regularly through the year at one city after another, was 
scheduled for Fort Collins on May 18, with the following 
program: 

Diet to Overcome Flatulency—Round Table. 

Pathological Diagnosis—Dr. I. E. Newsom. 

Foot and Lumbar Technic. 

Basal Metabolism—Inga M. Allison. 


Colorado Springs Osteopathic Society 

At the annual business meeting of the Colorado 
Springs society, held April 25, officers were elected as 
follows: 

President, Dr. F. R. Scott, vice-president, Dr. M. 
Freeda Lotz, secretary-treasurer, Dr. H. L. Will. 

Dr. G. W. Pauly and his daughter, Miss Katherine, 
gave accounts of a recent eastern trip. 


FLORIDA 


The Florida Osteopathic Association met at Orlando, 

May 9 and 10, with the following program: 
May 9—Morning 

Address of Welcome—Mayor James L. Giles. 

Response—Dr. A. E. Berry, Tampa. 

President’s Address—Dr. Arthur G. Chappell, Jack- 
sonville. 

Intestinal 
Petersburg. 

Physical Care of High School Athletes—Dr. G. C. 
Bartholomew, Palatka. 


Afternoon 

Dr. Bynum’s Foot Technic—Dr. A. E. Berry, Tampa. 

The New Conception of Visual Defects—Dr. Byron 
H. Comstock, Lakeland. 

3usiness meeting. 

Round Table—Dr. Emery G. Pierce, Bradenton. 

Banquet. Dr. Charles A. Campbell and others, 
speakers, music. 


Toxemia—Dr. Alfred D. Glascock, St. 
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May 10—Morning 
Emergency Measures in Surgery—Dr. B. A. Bullock, 
Orlando. 
Heart Disease—Dr. Lamar K. Tuttle, Miami. 
Ambulant Proctology—Dr. J. C. Howell, Orlando. 


Afternoon 


Round Table—Dr. C. S. Ball, Ocala. 
Golf Tournament or Sight-seeing Trip. 


GEORGIA 


State Convention 

At the Georgia state convention held in Macon, 
April 12 and 13, reported in part in the May JourNat, 
officers were elected as follows: 

President, Dr. Frank F. Jones, Macon; secretary, 
Dr. Albert A. Jelks, Macon; treasurer, Dr. G. M. Phillips, 
Atlanta; Executive Board: Drs. H. B. Trimble, Atlanta, 
D. C. Forehand, Albany, and H. H. Trimble, Moultrie. 

The newspapers of Macon gave exceptional space 
to the convention, and the press of the state generally 


did well. 
ILLINOIS 


The 1929 state convention of the Illinois Association 
will be in the nature of a three-day postgraduate course 
at the Chicago College. Among the instructors are: Drs. 
Littlejohn, Collins and Zaph—Surgical Diagnosis; Drs. 
Fryette and Schwab—Technic; Dr. Hoskins—Roentgen 
Ray; Drs. Robuck, MacBain and B. Downing—Diagnosis. 


INDIANA-MICHIGAN 


The St. Joe Valley Osteopathic Association includ- 
ing territory in northwestern Indiana and southwestern 
Michigan held its April meeting in Goshen, Ind., on the 
18th. Dr. E. C. Crow, Elkart, spoke on Early Experiences 
with Osteopathy. 

Dr. Fred Shain, Chicago, addressed the society at 
St. Joseph, Mich., at a dinner meeting on May 11. This 
was during Blossom Week, one of the big events of that 


region. 
IOWA 


Fourth District Osteopathic Society 
The spring meeting and clinic of the Fourth district, 
comprising most of northwestern Iowa, was held at 
Algona, April 24. Dr. L. V. Andrews, Algona, is pres- 
ident. Headliners on the program were Drs. C. W. 
Johnson, president of the Des Moines Still College of 
Osteopathy, and Dr. R. W. Shultz, Mason City. 


Tri-City Osteopathic Society 
Dr. Perry B. Snavely, Davenport, spoke on Focal In- 
fection and Treatment at a dinner meeting of the Tri- 
City Osteopathic society, held in Rock Island, IIl., April 
17. Dr. Margaret Harrison, Davenport, spoke on Diet. 


KANSAS 


Arkansas Valley 

Dr. Glen D. Jewett, St. John, Kansas, reports that 
the Arkansas Valley society held its regular monthly 
meeting in the office of Dr. W. L. Lyda, Great Bend, 
April 25. Dr. F. C. Mohler presented a paper on Osteo- 
pathic Technic. Officers were elected as follows: Pres- 
ident, Dr. B. L. Gleason, Larned; vice-president, Dr. F. C. 
Mohler, McPherson; secretary-treasurer, Dr. Glen D. 
Jewett, St. John. 


Cowley County Osteopathic Society 

Dr. P. W. Gibson, Winfield, reports that the regular 
meeting of the Cowley County Society was held in Win- 
field, April 25. Dr. H. C. Wallace, Chief Surgeon of the 
Southwestern Osteopathic Hospital at Wichita, spoke on 
Gall-Bladder Diseases, Dr. C. A. Tedrick, radiologist at 
the Southwestern Osteopathic Hospital, spoke on X-ray 
Examination of the Gall-Bladder Region. 


Verdigris Valley Osteopathic Association 
Dr. A. E. DuMars, Coffeyville, held a foot clinic at 


the Verdigris Valley meeting held in Independence, 
April 4. 


KENTUCKY 
Full reports of the Kentucky State Convention held 
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at Louisville, May 4, had not been received at the time 
of writing. Dr. George M. Laughlin, spoke on Surgical 
Conditions of the Abdomen. 


MICHIGAN 


West Michigan Osteopathic Association 
Dr. Lavina Ketchum was hostess at a meeting of the 
West Michigan Osteopathic Association at Grand Rapids, 
April 11. Dr. W. H. Gillmore, Minneapolis, was the 


chief speaker. 
MINNESOTA 


The thirty-first annual convention of the Minnesota 
State Osteopathic Association was held in St. Paul, May 
3 and 4, with the program as published in the May 
JournAL, There was an unusual amount of newspaper 
publicity, not only in the twin cities but also throughout 
Minnesota and in other states. 

Officers were elected as follows: President, Dr. R. M. 
King, Minneapolis; vice president, Dr. H. A. Pohl, Duluth; 
secretary-treasurer, Dr. A. M. Hackleman, Minneapolis; 
Trustees: Drs. E. S. Powell, St. Paul, A. F. Hulting, 
Minneapolis, R. H. Clark, Northfield, Grace Meyers, Min- 
neapolis, W. K. Foley, Minneapolis. 


MISSOURI 


Buchanan County Osteopathic Association 

The Buchanan County Osteopathic Association is still 
working on the question mentioned in the January 
Journat—that of opening the three St. Joseph hospitals 
which are tax free and supported by public contributions, 
to the patients of osteopathic physicians. One thousand 
copies of a petition to these hospitals have been printed, 
and these are being circulated by teams of women 
workers. 

The society sent a delegation of five to the state 
capital, to take up with the Attorney-General and with 
the legislative committees, the questions of the rights of 
osteopathic physicians under the narcotic laws; the 
nurses’ training law, and the bill to open all public hos- 
pitals in the state to osteopathy. 

The officers report that every practicing osteopathic 
physician in St. Joseph is an active member of the county 
association, and they are anxious to hear from other 
osteopathic organizations with a view to learning of 
improved methods of public education. 


Greater Kansas City Osteopathic Society 

Dr. H. C. Wallace, surgeon at the Southwestern Osteo- 
pathic Hospital, Wichita, Kansas, addressed the monthly 
dinner of the Osteopathic Society of Greater Kansas City 
on April 16. 

Central Missouri Osteopathic Society 

Dr. Benjamin S. Jolly reports that the regular monthly 
meeting of the Central Missouri Osteopathic Society 
was held in Mexico, April 18. Dr. E. C. Petermeyer of 
the Kirksville College of Osteopathy and Surgery was the 
speaker of the evening. Officers were elected as follows: 

President, Dr. R. Birdsong, Columbia; first vice presi- 
dent, Dr. H. A. Gorrel, Mexico; second vice pres.dent, 
Dr. A. F. Bergstresser, Eldon; secretary-treasurer, Dr. 
L. E. Giffen, Jefferson City. 


West Central Missouri Osteopathic Association 

The West Central Missouri Osteopathic association 
and the Osteopathic Society of Greater Kansas City, met 
in joint session at Harrisonville, April 3. The program, 
furnished by the Kansas City group included clinics by 
Drs. E. I. Schindler and N. Paul McKay, and case reports 
on renal colic by Dr. George J. Conley. 


NEBRASKA-WYOMING 


North Platte Valley Osteopathic Association 

At the April meeting of the North Platte Valley 
Osteopathic association, officers were elected as follows: 
President, Dr. H. I. Magoun, Scottsbluff; vice president, 
Dr. W. T. Williamson, Mitchell; secretary-treasurer, Dr. 
G. R. Hollman, Torrington, Wyo. 

President D. L. Clark, Denver, on a tour including 
stops in Nebraska, Kansas, Ohio and Pennsylvania, con- 
ducted foot clinics at the office of Dr. H. I. Magoun on 
April 26, and was guest of honor at a banquet and pro- 
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gram that evening. April 27 he conducted a clinic in the 
forenoon at Dr. Williamson’s office, and one in the after- 
noon at Dr. Hollman’s. 


NEW JERSEY 


Dr. H. Willard Sterrett, Philadelphia, discussed 
Prostatitis at the May meeting of the New Jersey Osteo- 
pathic society at Elizabeth May 4. Officers were elected 
as follows: President, Dr. Walter B. Underwood, Mont- 
clair; vice president, Dr. Vernon F. Still, Elizabeth; 
secretary, Dr. Tyce Grinwis, Maplewood; executive com- 
mittee: Drs. Chester D. Losee, Westfield; Clinton O. 
Fogg, Lakewood; James E. Chastney, Hackensack; Ray 
F. English, Newark, and Foster C. True, Haddon Heights. 


NEW YORK 


Central New York Osteopathic Society 

Dr. J. R. Miller, Rome, presided at a dinner meeting 
of the Central New York Society, held in Syracuse 
April 12. Dr. Walter Novinger, Elmira, gave a demon- 
stration of osteopathic technic and discussed newspaper 
publicity. Miss Georgiana Flanders, radio editor of the 
Rome Sentinel, read an osteopathic story, prepared for 
use as osteopathic educational literature. 


Osteopathic Society of the City of New York 

The April meeting of the Osteopathic Society of the 
City of New York was held at the osteopathic clinic 
building April 20, with the following program: 

Case Reports from the Nose and Throat Department 
—Dr. M. M. Brill. 

Case Reports from the Gastro-intestinal Department 
—Drs. Wm. B. Strong and Wm. O. Kingsbury. 

Case Reports from the Gynecological Department— 
Dr. Helen M. Dunning. 

Case Reports from the Children’s Department—Dr. 
R. S. Coryell. 

Demonstration of a Benign Tumor of the Colon— 
Dr. Eugene Kraus. 

Some of the Problems of the Clinic—Dr. C. E. Fleck. 


OHIO 


President D. L. Clark, in his trip through Nebraska, 
Wyoming, Ohio, Pennsylvania and Kansas, spent nearly 
a week on the osteopathic lyceum circuit in Ohio, under 
direction of Dr. R. H. Singleton. He held meetings in 
Dayton, Columbus, Toledo and Cleveland. 


First Ohio District Osteopathic Society 
Dr. D. L. Clark was the speaker at a special meeting 
held in Toledo May 1. 4 ee 
The officers of the first district have been elected 
as follows: President, Dr. M. A. Prudden, Fostoria; vice 
president, Dr. Paul Heyer, Toledo; secretary-treasurer, 
Dr. W. L. Billings, Toledo; state trustee, Dr. B. C. Cur- 
rence, Tiffin; district trustees, Dr. H. Long, Toledo; Dr. 
C. B. King, Fremont, and Dr. R. Wright, Toledo. 


Second Ohio District Osteopathic Society 
: The last regular meeting of the year was held April 1. 
Clinics were held at the Roscoe Clinic by Dr. A. C. John- 
son, and at the Cleveland Osteopathic Clinic by Dr. R.A. 


Sheppard. Following the business meeting Dr. Sheppard 
spoke on Cystoscopy. Officers were elected as follows: 
President, Dr. E. C. Waters; vice president, Dr. Helen 
Hampton; local trustee, Dr. E. S. Grossman, all of 
Cleveland. 

The May meeting was a special one addresse j 
President D. L. Clark. sli 


Third Ohio District Osteopathic Society 
The April meeting was held on the 17th, with an ad- 
dress by Dr. M. D. Ailes, head of the Akron: health 
department. Officers were elected as follows: President, 
Dr. H. S. Jeffries, Barberton; vice president, Dr. P. H. 
Sweezey, Massillon; secretary-treasurer, Dr. O. R. Glass, 
Akron. 

The May meeting was held in conjunction with the 
Second District meeting addressed by Dr. D. L. Clark. 
Fourth Ohio District Osteopathic Society 
_ _Dr. D. L. Clark was the speaker at the meeting held 

in Columbus May 30. 
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Fifth Ohio District Osteopathic Society 

The Fifth District met in conjunction with the Sixth 
on April 29, when a banquet was given at Dayton for 
De. D. L.. Clark. 

At the regular district meeting, held on the 11th, offi- 
cers were elected as follows: President, Dr. Howard M. 
Ream, Springfield; vice president, Dr. Carl B. Gephart, 
Dayton; secretary-treasurer, Dr. F. W. Mumma, Dayton; 
state trustee, Dr. Lyman A. Lydie; local trustees: Dr. 
A. B. Carson, Piqua, and Dr. Chauncey M. Lawrence, 
Springfield. 

State Convention 

The Ohio state convention was held at Columbus May 
8 and 9. Reports had not been received at the time of 
writing. 


OKLAHOMA 


State Convention 
The twenty-sixth annual convention of the Oklahoma 
State Osteopathic Association was scheduled to be held 
in Muskogee May 22 and 23, with the following program: 
May 22—Morning 
Address of Welcome—Mr. W. G. Gibbons, president 
Chamber of Commerce. 

Response—Dr. W. O. Pool, Wynnewood. 
Clinics—Dr. George M. Laughlin, Kirksville, Mo. 
Afternoon 

The Sacrum and Its Lesions—Dr. John H. Styles, Jr., 
Kansas City, Mo. 

Technic—Dr. George M. Laughlin, Kirksville, Mo. 

Technic—Dr. John H. Styles, Jr., Kansas City, Mo. 

Banquet. 

May 23—Morning 

Clinics. 

The Beginning of Osteopathy as Compared with 
Osteopathy Today—Dr. A. G. Hildreth, Macon, Mo. 

The Lower Right Quadrant—Dr. H. C. Wallace, 
Wichita, Kansas. 

Abdominal Catastrophies—Dr. 
Kansas City, Mo. 


George J. Conley, 


Afternoon 
Business Meeting. 
Inspirational Talk—Mr. E. V. Whitinger, South Bend, 


John Halladay, 


Ind. 

Tulsa Osteopathic 
Tulsa, Okla. 

Round Table—Dr. C. E. Dailey, Oklahoma City. 


PENNSYLVANIA 


State Convention 
The Pennsylvania State Convention was included in 
the itinerary of President D. L. Clark, on his trip through 
Nebraska, Wyoming, Ohio, Pennsylvania and Kansas. 
The program was published in the May JourNAL. Among 
the officers elected are: Delegates to the A. O. A. national 
convention: Drs. Ira W. Drew, Philadelphia; Howard 
Dale Pearson, Erie; J. Ivan Dufur, Ambler, and C. Earl 
Miller, Bethlehem; alternates, Drs. F. L. Bush, Wilkes- 
Barre; Fred A. Belland, Sharon; F. L. Goehring, Pitts- 

burgh, and Edna F. Beale, Pittsburgh. 


RHODE ISLAND 


State Convention 

Dr. Howard V. S. Mott reports that the annual meet- 
ing of the Rhode Island Society was held on April 11. 
Officers were elected as follows: 

President, Dr. Hazel Axtell, Providence; vice presi- 
dent, Dr. Clifford D. Mott, Providence; second vice presi- 
dent, Dr. Mark Tordoff, Providence; secretary, Dr. How- 
ard V. S. Mott, Providence; treasurer, Dr. Frederick Man- 
chester, Providence; delegate to A. O. A. convention, Dr. 
William B. Shepard, Providence; alternate, Dr. Eva Ma- 
goon, Providence. 


ROCKY MOUNTAIN OSTEOPATHIC 


CONFERENCE 


For the Rocky Mountain Conference, which will be 
held in Denver, June 24-28, the program committee has 
held three thoughts in mind: Diagnosis, diet and struc- 

(Continued on page 810) 
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Patient Types... 


The Convalescent 


URING the period of convalescence, Petrolagar is 
prescribed with great success. It mixes thoroughly 


with bowel content, mechanically protecting the 
delicate membrane as does the natural mucus. 

Petrolagar avoids any apprehension or anxiety as 
to bowel function during the days when the patient 
is slowly regaining strength. 


Petrolagar 








| affords a valuable aid 
to diet and exercise in bringing 





(-¥ | - about a restoration of normal 
erro agar a bowel movement—the effect 
(Plain) F being purely mechanical. 





ae; Petrolagar simply acts by 


PME meee ulsified with 


gett permeating the intestinal content 


Mum benzoate used as 8 


preservative pI to produce a soft-formed, yielding 


Indicated for the promotion of 


aasthiaaalaaiaenices ; mass in the bowel. 





DIRECTIONS ; Petrolagar has many advantages 


ADULTS —Tablespee(I Ti RT 


more in _osfFt Tepes é over plain mineral oil. It is more 
morn Mu Mal ul ee . . . e 

falc to couniboiat: toe ; palatable; it easily mixes with 
as needed. 


suik ibaa Yecsdiamala bowel content with less danger 


once daily, or occasionally 


Sddsenaiie of leakage and does not interfere 


Dilute with water, milk or 


fruit juice if desired 4 [ with digestion. 

Petrolagar is composed of 65% 
(by volume) mineral oil with the 
indigestible emulsifying agent, 
agar-agar. 

















Petrolagar Laboratories, Inc., 
536 Lake Shore Drive, 
Chicago, Ill. 


ao.  Petrolagar 
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Dioxogen 


Perhaps the most effective cleansing agent available for use in the oral 
cavity! 


Dioxogen destroys germs and germ poisons in the mouth; it detaches 
and destroys the materials in which they live; it leaves clean tissues—and 
it does this without a trace of harmful effect. 


The desirability of a clean mouth is obvious, but in certain conditions a 
clean mouth is imperative; a 20% solution (1 in 4 of water) destroys well 
over 95% of the organisms in the mouth, 


Dioxogen is a highly purified solution of peroxide of hydrogen, purer and 
stronger than U. S. P. requirements; it is made for internal as well as ex- 
ternal use. 


A SAMPLE WILL GLADLY BE SENT ON REQUEST 


The Oakland Chemical Co. 


59 Fourth Avenue NEW YORK, N. Y. 





























Why Burn the House 


to evict the tenant? Why dispose of bacteria at the expense of delicate membrane? The 
mere fact that a corrosive or germicidal product will destroy a given type of bacteria in a 
trice does not presage a beneficent action on living tissues. 


Is it not a fact that germicidal solutions instead of exerting a soothing, reassuring ef- 
fect actually attack tissues as harshly as they.do the offending micro-organisms? Would 
it not be more logical to apply ALKALOL, which is bland and soothing and encourages 
angry tissues to help themselves (the only real help for them), also aids by causing solution 
of tissue debris and by mechanical sweeping insures removal of pathologic accumulations? 


For your own comfort (or your patient’s) why not try ALKALOL in eyes, nose or 
throat with the liberal sample we send for your card? 


Alkalol Company, Taunton, Mass. THE ALKALOL CO. 


Gentle : 2 d le of 
rcs a ease send me a sample o Taunton, Mass. 
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tural therapy, and to bring to this meeting the men who 
are outstanding in these phases of the work. Upon this 
basis the committee has secured Dr. A. D. Becker, Kirks- 
ville, who will give several lectures on diagnosis; Dr. 
Edgar S. Comstock, Oakland, Calif., who will lecture on 
diet, and Dr. W. A. Schwab, Chicago, who will discuss 
osteopathic technic and structural therapy. 

Clinics will be held at the hospital from 7:00 a. m. 
to 9:00 a. m. Drs. Holcomb, Miller and Lamb will do 
the major surgery; Drs. Reid, Schoonmaker and Ireland 
will do the eye, ear, nose and throat work. Other spe- 
cialists will also be available. The customary clinic 
charges will be made, namely, $50 for major operation, 
in addition to hospitalization, $25 for minor operation 
with one day hospitalization. 

On Wednesday a big banquet will be held and Thurs- 
day noon there will be a business meeting. All meetings 
will be held at the hospital. 

The program in more detail follows: 

June 24—Morning 

Address of Welcome—Mayor of Denver. 

Response—President of the Colorado Osteopathic 
Association. 

Diagnosis—Dr. A. D. Becker, Kirksville, Mo. 

Diet Therapy—Dr. E. S. Comstock, Oakland, Calif. 

Improved Technic of Structural Therapy—Dr. W. A: 
Schwab, Chicago. 

Afternoon 

The same discussions by Drs. Becker, Comstock and 

Schwab will be continued. 


June 25—Morning 

Surgical clinics at the hospital. 

General Surgical Clinic—Drs. I. D. Miller, Denver; 
W. L. Holcomb, Buffalo, N. Y., and H. E. Lamb, Denver. 

Eye, Ear, Nose and Throat Clinic—Drs. P. D. 
Schoonmaker, Colorado Springs, C. C. Reid, Denver, and 
H. M. Ireland, Denver. 

Rectal Surgery Clinic—Drs. F. I. Furry, Denver; 
C. R. Starks, Denver, and J. E. Ramsey, Denver. 

For the rest of the week Drs. Becker, Comstock and 
Schwab will discuss further the subjects taken up on 
June 24. In addition to this, there will be a banquet and 
entertainment for all members and their friends, Wednes- 
day evening, June 26. On June 27 there will be a lunch- 
eon and business meeting. 


TENNESSEE 


Middle Tennessee Osteopathic Association 
Dr. J. R. Shackleford reports that the Middle Tennes- 
see Osteopathic Association, which holds one-day meet- 
ings every two or three months, was scheduled for a 
gathering in Nashville on May 12. 


TEXAS 


Dallas Osteopathic Association 

A meeting was held on April 11, and officers elected 
as follows: President, Dr. R. E. Morgan; vice president, 
Dr. George Ellison Hurt; secretary-treasurer, Dr. Mary 
Bedwell. 

Lower Rio Grande Valley Osteopathic Association 

Dr. and Mrs. M. C. Burrus, San Benito, entertained 
the regular monthly meeting of the Lower kio Grande 
Valley Osteopathic Association on April 14. 

Southeast Texas Osteopathic Association 

The Southeast Texas Association of Osteopathic 
Physicians and Surgeons met in Houston April 19 and 
20. The night of the 20th a banquet was given the visi- 
tors by the Harris County Osteopathic Association. 

Those on the program of the two-day meeting were 
the following: 

Dr. B. L. Livengood of Bay City, president of the 
association; Dr. Houston A. Price; Dr. D. W. Davis, 
Beaumont; Dr. Reginald Platt, Houston; Dr. S. A. Ennis, 
Houston; Dr. Ben Hayman, Galveston; Dr. W. V. Cooter, 
Houston; Dr. C. B. Miesch, Houston; Dr. James H. 
Stokes, Houston; Dr. J. R Alexander Houston: Dr. 
Harry R. McLean, Houston; Dr. Earl E. Larkins, Galves- 
ton; Dr. C. Homer Wilson, Houston; Dr. Claud J. Ham- 
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mond, Beaumont; Dr. E. Marvin Bailey, Houston; Dr. A. 
Miller, Houston; Dr. A. E. Watts, Houston; Dr. C. M. 
Eckstrom, Houston; Dr. F. A. Norris, Houston. 


WEST VIRGINIA 


The West Virginia meeting was scheduled for Park- 
ersburg May 27 and 28, too late to be reported this month. 
Among those on the program, as published in advance. 
were Drs. O. O. Bashline, Grove City, Pa., and Stanley 
G. Bandeen, Louisville, Ky. 


WASHINGTON 


Bellingham Osteopathic Association 

Dr. Edward Howley, Mount Vernon, was the princi- 
pal speaker at the monthly meeting held on April 12. He 
demonstrated special technic for the correction of lumbar 
and pelvic lesions. Dr. C. K. Smith, Bellingham, con- 
tinued his discussion of nervous and mental diseases, 
dealing especially with the diagnosis and treatment of the 
manic depressive psychoses. 

Pierce County Osteopathic Association 

A dinner dance with a short program was planned 
for May 4, when the Pierce County Osteopathic Associa- 
tion invited the Western Washington Optometric Society 
to join them at Tacoma. Drs. J. M. Ogle and H. V. 
Hoover were on the program. 


Yakima Valley Osteopathic Association 
The Walla Walla Osteopathic Association was invited 
to be guests of the Yakima Valley Association at Yakima, 
April 12, at the home of Dr. and Mrs. W. S. Holt. 


WISCONSIN 


Fox River Valley 

Dr. E. R. Hoskins of the Chicago College empha- 
sized the need of interpreting x-ray pictures from an 
osteopathic concept, when he addressed the Fox River 
Valley Society on April 10. 

Officers were elected as follows: President, Dr. E. J. 
Breitzman; secretary-treasurer, Dr. J. D. Kehr, both of 
Fond du Lac. 


CANADA 
ONTARIO PROVINCIAL CONVENTION 


The annual convention of the Ontario Association of 
Osteopathic Physicians was scheduled for May 15, at 
Preston Springs. 

Among those on the program as published in advance 
were Drs. H. W. Conklin, Battle Creek, Mich.; E. O. 
Millay, Montreal; M. E. Moyer, Hamilton, Ont.; H.. Rut- 
ledge, Chatham, Ont., and H. V. Sutton, Hamilton, Ont. 


OSTEOPATHIC STUDY GROUP 


The Study Group on April 10, was given a graphic 
demonstration by charts and other visual mediums of 
Pain in the Head, by Dr. N. J. Neilson. Dr. J. M. Kerr 
spoke on Headaches of Pelvic Origin, Dr. M. E. Moyer 
on Headaches from Toxic States, and Dr. E. S. Detwiler 
on Migraine. 

The April 17 meeting was held with Dr. M. E. Moyer 
at Hamilton. Dr. Robert B. Henderson spoke on Pain 
in the Chest. Dr. Moyer gave dietetic demonstrations, 
Dr. Neilson demonstrated technic. 

On April 24 Dr. R. N. MacBain of Chicago wes 
the principal speaker. Dr. H. C. Jacquith was another. 

On May 1 the Study Group made a tour of the 
Toronto Star Building. Later they went to the offices of 
Drs. H. C. and L. E. Jacquith. Dr. E. S. Detwiler led 
a discussion on Pain in and at the Heart, and Dr. E. 
McDermid led in a consideration of technic. 

On May 8 Dr. L. E. Jacquith was the leader on the 
subject, Pain in the Back. Dr. E. McDermid demonstrated 
technic. 

On May 15 Dr. Russell R. Peckham, Chicago, dis- 
cussed Pain in the Lower Extremities. Drs. Hilliard and 
Detwiler demonstrated Webster's tripod theory and clinics 
were presented under the direction of Drs. Hilliard, Mac- 
Rae and H. C. Jaquith. 

Subjects announced for May 23 and 30 were Pain in 
the Abdomen by Dr. W. O. Hillery, and Pain in the 
Lower Extremities by Dr. MacRae. 





—— 
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The Human Machine in 
Industry—New Osteopathic 
Clinic in Denver Will 


O.M. 


Benefit Children—British Royalty 
Under Osteopathic Care—Varicose 
Veins and Ulcers—Sun Baths are Health 
Baths—Why the Osteopathic Physician 
Should Make Examinations—What a 
Camp Must Stand For—Infant’s Diet. 
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“SOMETHING 
CURIOUS and INTERESTING” 


From a Veteran 29 Years in Practice 


A Letter Worth Reading 
A Method Worth Trying 











To the Business Manager of the A. O. A.: 


I wish to report to you something curious and interesting. 
For a long time I had not used any osteopathic literature. Being 
in practice twenty-nine years, the practice had got so big that 
it took care if itself. Early this winter we noticed a depression. 
I kept an efficiency chart of the number of treatments given each 
week and each month and can compare previous years very 
quickly, 


I thought I would try an experiment. I mailed out litera- 
ture which I got from you to a select list of three hundred names, 
and inside of six weeks I noticed about a thirty per cent increase 
in the practice. These were not all comebacks, but a great many 
of them people sent indirectly through those receiving literature. 


Therefore I say again—It Pays to Advertise. 


Henry TETE, 
1117 Maison Blanche Bldg., New Orleans. 


Contents O. 
JUNE 


Issues 


cAmerican Osteopathic Association, 844 Rush Street, Chicago 


Seven Paralytics, 
e a Story of Inspi- 

ration for Older 
Folks—Hay Fever—Down at 
the Heel—Treatment of Rectal 
Diseases—Get a Health Audit 
—Knowledge Means Caution 
—The Voice of Progress. 


Pay; 
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The fall term will open Mon- 
day, September 9. Advanced 
registrations to date have 
broken all previous records. The 
co-operation of the osteopathic 
physicians in student recruiting 
is the greatet single factor in 
our professional growth. Give 
us the names of your prospec- - 
tive students. 
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We invite correspondence 


Kirksville College of 
Osteopathy and Surgery 


GEORGE M. LAUGHLIN, D.O., President 
H. G. SWANSON, A.M., Dean 
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Philadelphia wants 


THE 1930 NATIONAL A. 0. A. CONVENTION 


Unanimous Invitation is issued by: 


THE PHILADELPHIA COLLEGE OF OSTEOPATHY 


and 


OSTEOPATHIC HOSPITAL OF PHILADELPHIA 


‘THE PENNSYLVANIA STATE OSTEOPATHIC SOCIETY 
THE PHILADELPHIA COUNTY OSTEOPATHIC SOCIETY 
THE PHILADELPHIA CHAMBER OF COMMERCE 


New College Building to be Opened This Fall 

















THE COLLEGE, HOSPITAL AND ADMINISTRATION BUILDINGS BEING ERECTED AT 
48th AND SPRUCE STREETS, PHILADELPHIA 


These teaching units will insure steady growth of this important educational institution. A group 
of clinical instructors who are outstanding, both in their teaching capacity and professional attain- 


ments, will stimulate the student body to high professional standards. 


The policy of the institution is to encourage quality rather than quantity, and the results are evi- 
dent in the high standing of the graduating classes as indicated in the licensing examinations, when in 


recent years they have displayed a superior grade of scholarship. 


The Class for September, 1929, Is Already Enrolling 


Write for the College Bulletin. Let us answer your questions concerning 


eligibility for entrance. Address: 


THE REGISTRAR 


Philadelphia College of Osteopathy 


19th and Spring Garden Streets 





Philadelphia, Pa. 
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Every why hath a wherefore — Shakespeare. 
Why are “Storm” belts worn by patients in 
every civilized land? An eminent Stomach 
Specialist says —“They do all that you claim.” 


“STORM” The New 
“Typ e N”’ 
STORM 
Supporter 


Long special back. Soft 
extension low on hips. 
Hose supporters instead 
of thigh straps. Meets 
demands of present 
styles in dress. 





Takes place of Corsets 


Efficient support in Ptosis, Hernia, Obesity, Preg- 
nancy, Relaxed Sacro-Iliac Articulations, Kidney Con- 
ditions, High and Low Operations, etc. 


Ask for Literature 
Mail Orders filled in 24 hours 


Katherine L. Storm, M. D. 


Originator, Owner, Maker 














1701 Diamond St. Philadelphia 











HE JOURNAL OF 

OSTEOPATHY is the 
profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 
news of Kirksville, the “Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 
to be without 


THE JOURNAL OF 
OSTEOPATHY 


Price Reduced to 
$1.00 Per Year 


KIRKSVILLE, MO. 








TANDARD FOF 


Embodying the new Cartridge Tu c - 
with its other exclusive features, the New Lifetime Baumano- 
meter guarantees the physician a bloodpressure apparatus of 
profound reliability. Supersedes (=\—yicerime GUARANTEE ) 
Bil other types. It is the Stand- | LIFETIME GUARANTEE 
ard of the World. _, GUARANTEE 





The Cartridge Tube slips into Ly $4 
its mounting; no adjustments to | f?" Sphngrtateties ies 
make; no sending of apparatus to | free if it breaks. Rubber 
actory. The Cartridge Tube | >#*t not guaranteed. 

principle guarantees alifetime of 
service, but should it in any- | 
way be broken, a new one ™ 
is sent free. 


EMPLOYS NATURE’S IMMUTABLE LAW 

OF GRAVITY INSURING ACCURACY 
The unfailing reliability of gravitation method 
made use of. The scale of every instrument 
individually hand calibrated, another funda- 
mental of scientific accuracy. Mercury cannot 
spill; no air-pockets. The variation of other instruments 
impossible. 


Dr.Janeway, Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 

and many others use it. Metropolitan Life Insurance Co. bought 1000. 

Portable desk model (1334x414x2'% inches). With Free Manual. 


10 DAYS TRIAL-EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.40 each; without inter- 
est—$36.00 in all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON 


A. 8. ALOE CO., 1840 OLIVE ST., ST. LOUIS, MO. 
I enclose first payment, $2.00. Send B plete on 10 
daystrial. If I keep it, I will pay balance, $34.00, in 10 monthly pay- 
ments of $3.40, without interest. I agree title remains in you until paid in full. 







































Let 


THE OSTEOPATHIC 
JOURNAL 
OF 


LABORATORY 
DIAGNOSIS 


aid you with your problems in 
Diagnosis and Prognosis. 


Our Review-Question and An- 
swer Department is a Post- 
graduate Course for you. 


Send $3.50 for a year’s sub- 
scription. 


2350 Cloverdale Ave., 
Los Angeles, Calif. 
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Allison Equipment 


*‘Lends an air of dignity and good taste’’ 





Style 100 


“If you would have your 
office reflect good taste, 
refinement, permanency, 
see that it is equipped in 
wood, The deep rich tones 
of walnut, mahogany, and 
quartered oak furniture 
lend a comfortable, home- 
like air, so much pre- 
ferred.” 
a ee 





Catalog on request 
Sold by reliable dealers 


W. D. ALLISON CO. 


Principal Agencies 
736 S. Flower St., Los Angeles 
110 E. 23rd St., New York 58 E. Washington St., Chicago 





Stand G-123 


912 N. Alabama St. 
INDIANAPOLIS 




















Even the careless 
patients can secure 


Balanced Diet 
through the 


Supplemental 


Nutrition 
afforded by 


Anabolic Foods 


—in capsules, 
concentrated 


ANABOLIC FOOD 
PRODUCTS, Inc. 


219 West Chicago Ave. 
CHICAGO 
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Stimula 


in the Summer 


Like a sensible man this summer you are 
going to take plenty of outdoor exercise 
for your health’s sake. Golf, swimming, 
hiking, a fishing trip, or whatever activity 
suits you best. 


But the less active days of winter are going 
to tell on your muscles, and you can antic- 
inate the aches and pains when you bring 
them into play. 


Now, here’s a little product that will help 
that—Stimula—an ingenious analgesic balm 
with an Irish moss base. Absorbed in a 
jiffy and when it sinks in it helps relieve 
aching muscles. 

Stimula contains camphor, capsicum, men- 
thol, and methyl-salicylate, and the Irish 
moss base makes it different and more ef- 
fective. 

May we send you a tube of Stimula with 
our wishes for an enjoyable vacation? Put 
it in the golf club locker or tack it away in 
the traveling bag. You will find a use for it. 


The E. L. Patch Company 
BOSTON, MASS. 


THE E. L. PATCH CO., 
Stoneham 80, Dept. A. O. A.-6, 
Boston, Mass. 


You may send me, free of charge, a tube of your Stimula. 
I would like to know if it is as good as you say it is. 
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GENERAL DEPT. 
OPHTHALMOLOGY DEPT. ..cccccccccceees 





T. J. RUDDY, M.D.; D.O., Offices 301-315 Black Bldg., Los Angeles 


PPTTTTITIT TTT TTT (Diagnostic Only) 
Finger” and “Vacuum” (Oculovac) Eye Treatment 
(Cataracts, etc.) 





SPT T ET BER Ce cccccccccscvcesceceses Retraction and ‘‘Optostat’’ Correction 
OPTICAL DEPT. ccccccccccccccccccccccooes Fitting end Supplying 
OTOLOGY DEPT. ...cccccccccccccccccccers (Including Equilibriu m) 
a 4 socccccesccocesososes * ‘Finger Technique, pe a. 8 _— " ete.) 
(Diaswetle a 
(Conservativ 
(Snook—-Coolldge and Radium) 
LABORATORIES DEPT. ......--seeseeeeees (Tissue—Blood Chemistry—General Chemistry) 
METABOLISM S BASAL) DEPT.......eee00+ (Boothby-Tissot and Krogh-Haldane-Sanborn) 
Note announcement of new methods for Eye ary * a eertain Errors of Refraction. Every Technician 
an Expe 


ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 











DR. W. LUTHER HOLT 
Courtesy to referred patients 


1134 Subway Terminal Bldg. 
417 S. Hill St. 


(Downtown—Los Angeles) 
Phone MUtual 2826 








DR. GEO. F. BURTON 
OSTEOPATHIST 


Sacro-Iliac Specialist 


220 Story Building, Los Angeles 
Phone: Vandike 5692 








C. J. Ganvpis, D.O. 
Jack GoopFE.Ltow, D.O. 
General Osteopathic Practice 
Including Obstetrics and Minor Surgery 


First National Bldg. 
OAKLAND, CALIF. 


APPLICANTS FOR 
MEMBERSHIP 


California 

Kavanaugh, Bernard, 607 S. Hill St., 
Los Angeles. 

Stonier, D. Duane, 5502 Santa Monica 
Blvd., Los Angeles. 

Tripp, Theodore N., 634 S. Western 
Ave., Los Angeles. 

Watson, James M., 613 Edwards 
Wildey Bldg., Los Angeles. 

Nickerson, Margaret, 201 N. Ivy Ave., 
Monrovia. 

District of Columbia 


Mattson, Della Middleton, 10 Adams 
St., N. W. Washington. 





DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 


133 Geary Street 
Phone Sutter 999 


San Francisco, Calif. 


Whitney Bldg. 








PROFESSIONAL 
CARDS 


$4 Per Inseration 





CANADA 





DR. WILLIAM P. CURRIE 
DR. ALLAN A. EGGLESTON 


Osteopathic Physicians 


609 MEDICAL ARTS BLDG. 
MONTREAL 











GENERAL PRACTICE - 


THE MONTREAL OSTEOPATHIC GROUP 


616 Medical Arts Building 
Dr. HaArrYETTE S. Evans 
Dr. E. O. 
Dr. A. E. WILKINSON 


MILLAY 


CLINICAL LABORATORY 


EAR - NOSE - THROAT - COLONIC IRRIGATION 
HOSPITAL CONNECTION 














Dr. Charles Albert Blind 
Eye, Ear, Nose and Throat 


LOS ANGELES CLINICAL GROUP 


610 Edwards & Wildey Building 
609 S. Grand Ave., Los Angeles 


DR. CHARLES L. DRAPER 
Obstetrics and Pediatrics 
DR. HARRY M. IRELAND 
Eye, Ear, Nose and Throat 
DR. RALPH M. JONES 
Orthopedics 


Suite 320 Empire Bldg. 


THE DENVER CLINICAL GROUP 
OF 
PHYSICIANS AND SURGEONS 


DR. HOWARD EARL LAMB 
Surgery 
DR. J. EUGENE RAMSEY 
Ambulant Proctology 
DR. PHILIP A. WITT 
Urology 


DEPARTMENTS OF DENTISTRY, LABORATORIES 
PHYSIOTHERAPY X-RAY, COLONIC IRRIGATION 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


Denver, Colorado 











DR. T. J. WATSON 
OSTEOPATH 


announces the opening of his office for a 
limited practice at 
1215 Taft Bldg., Hollywood Bivd., 
at Vine St., Hollywood 
Phone Hollywood 6001 


Former address for 22 years: 
Hotel Woodward, 55th and Broadway, 
New York City 





DR. EMMA ADAMSON 
Osteopathy and Colonic Therapy 


DR. F. I, FURRY 
Orificial Surgery and Physiotherapy 


DR. A. C. DEWSBURY 
Dental Surgery 


1550 Lincoln Street 








THE ROCKY MOUNTAIN CLINICAL GROUP 


DR. R. R. DANIELS 
° Diagnosis 


be C..C. REID 
Eye, Ear, Nose, Throat 


DR. L. F. REYNOLDS 


Osteopathic Physician 


DR. L. GLENN CODY 
Dental Surgery 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
DENVER, COLO. 


Clinical Bldg. 
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DISTRICT OF COLUMBIA 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 





FLORIDA 





R. C. WUNDERLICH, D.O. 
GENERAL PRACTICE 


405-406-407 Hall Bldg. 
St. Petersburg, Fla. 








DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 





ILLINOIS 





Dr. Joseph H. Sullivan 
Dr. Oliver C. Foreman 
OSTEOPATHIC PHYSICIANS 


807, 27 East Monroe St. 
Pioneer Osteopathic Office 
Chicago 


Est. 1894 DEArborn 4538 





MASSACHUSETTS 





Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 





MISSOURI 





O. G. WEED, D.O. 
SURGERY 


FOY TRIMBLE, D.O. 
INTERNIST-BASAL METABOLISM 


LAWTON M. HANNA, D.O. 
X-RAY CYSTOSCOPY 
Complete Laboratory Facilities 
Examination by Group 
Full Report to Referring Doctor 
CARBY BLDG. 

ST. JOSEPH, MISSOURI 











Illinois 
Poucher, Howard B., 1-2 Hubbard 
Bldg., Elgin. 
Hamilton, F. W., N. W. 
Square, Robinson. 


Corner 


Indiana 
Heck, W. D., 512% Central Ave., 


Connersville. 
Iowa 


Melenbacker, W. B., 608 Chestnut St., 
Atlantic. 

Craig, J. L. 204% N. Elm St.. Cresco. 

Howland, G. L., 309% W. Water St., 
Decorah. 

Broadston, J. H., 107% E. First St., 
Newton. 

Sullivan, Zella A., Ogden. 

Gotshall, Burton M., 904 Pioneer 
Nat’l. Bank Bldg., Waterloo. 


Maine 


Whitney, Elmer I., Main St., Madi- 
son. 
Massachusetts 


Emery, Mary, 68 Ashland St., Med- 
ford. 
Michigan 


Heilmann, J. George, Southern Michi- 
gan Bldg., Coldwater. 
Still, A. J., 608 Genesee Bank Bidg., 
Flint. 
Minnesota 


Leonard, S. L., 124 S. Main St., Hut- 
chinson. 
Missouri 


Wallace, L. E., Burlington Junction. 

Crites, A. B., 205 Minor Bldg., Kansas 
City. 

Gillum, G. N., 4801 
Ave., Kansas City. 

Jones, J. Leland, 327 Altman Bldg., 
Kansas - City. 

Jones, Margaret H., 327 Altman Bldg., 
Kansas City. 

Kaiser, A. A., 2906 Main St., Kansas 
City. 

Stevens, Gertrude Shoemaker, 209 
Jewell Bldg., Kansas City. 

Mann, Thomas C., 705 Century Bldg., 
St. Louis. 


Independence 


Nebraska 
Shaffer, Will Ivern, 51714 Dewey St., 
North Platte. 
New York 
Hille, Louise, 100 Howell St., Bath. 
Ohio 
Trapp, W. C., 140% E. Main St., Van 


Nert. 
Oklahoma 


Malone, Edward P., 208 Security 
Bldg., Miami. 


Pennsylvania 
Oxley, Thomas H., 6901 Torresdale 
Ave., Philadelphia. 
Thompson, Theodore G, 
Schmidt Bldg., York. 
Texas 
Bean, Fred M., Leckhart. 


Broaderick, Blanche B., Box 466, 
Wink. 


36-37 


Canada 
Hinsperger, Wilfred A., 49 Church 
St., St. Catherine, Ont. 
Gray, E. J., 487 Talbot St., St. 
Thomas, Ont. 
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NEBRASKA 





DR. P. F. KANI 
Osteopathic Physician and Surgeon 
Omaha, Nebraska 


Ear, Nose and Throat 


Sanitarium 
2226-28 Jones Street a 
At 7444 





NEW JERSEY 





Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 








DONALD B. THORBURN, D.O. 
HOTEL WHITE 


303 Lexington Avenue 
At Thirty-seventh Street 
New York City 


Géneral Practice and Gastro-Intestinal 








DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 








Thomas R. Thorburn, 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 











DR. L. M. BUSH 
Ear, Nose and Throat 


Sixteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 
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OHIO 





East Broad Street Clinic 


Dr. Charies M. LaRue 
Eye, Ear, Nose and Throat 


731 East Broad Street 
Columbus, Ohio 








OHIO 
ROSCOE 
OSTEOPATHIC 
CLINIC 


1001 Huron Road 
Smythe Building 


CLEVELAND 





PENNSYLVANIA 





CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 








WM. OTIS GALBREATH 


PROFESSOR 
Eye Ear Nose’ Throat 


Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 








APPLICANTS FOR 
MEMBERSHIP 


New Graduates 

Kirksville College of Osteopathy and 
Surgery 

Adams, Justin L. 
Allen, Isaphene. 
Brown, J. Francis. 
Campbell, Gordon A. 
Carrico, =. &. 
Cary, E. B. 
Clarke, George D. 
Cleffi, Rocco. 
Clemens, P. L. 
Clopper, Evelyn 
Cooke, A. A. 
Cottingham, J. M. 
Cottingham, W. M. 
Cottingham, W. W. 
Craig, W. A. 
Delesdernier, George. 
Delezene, Mabel M. 
Denslow, J. S. 
DeOgny, F. Dean. 
Eaton, O. A. 
Elliot, R. A. 
English, E. E. 
Eshenaur, Roy W. 
Fidler, Mary Ann. 
Fraser, Robert E. 
Ganzhorn, Harold L. 
Gaskeen, Harry S. 
Geiger, John W. 
Giehm, Donald C. 
Giltner, Jr., E. E. 
Goblirsch, E. C. 
Grainger, Mildred E. 
Greene, Mildred E. 
Hagan, Tom, Jr. 
Hall, Eunice A. 
Hamilton, J. C. 
Harbarger, Arthur. 
Heffner, R. S. 
Henry, B. D. 
Hess, Carl E. 
Hilborn, Reginald B. 
Holt, J. M. 
Hunt, Kathleen A. 
Hunter, Leon G. 
Hutchins, Ruth. 
Johnson, Ernest A. 
Johnston, Horace K. 
Kendall, Forrest H. 
Kershaw, Charles H. 





Journal A. O. A. 
June, 1929 


Kemble, M. M. 
Kirkpatrick, Hugh T. 
Kistler, Raymond C. 
Landes, Helen V. 
Lane, J. C. 

Lawson, M. E. 
Limes, A. Boyd. 
Livingston, Arabella S. 
Logue, F. D. 

Luke, G. E. 

McRae, Ethel D. 
Manchester, H. D. 
Marshall, Roger W. 
Mill, Melvin C. 
Miller, Allen H. 
Miyazaki, M. 
Mulford, John W. 
Mull, Lillian M. 
Nixon, Bessie F. 
Norris, Dorothy M. 
Palme, Cecil A. 
Patrick, Elva M. 
Pearson, W. M. 
Pepin, Leonard J. 
Redmond R. Thomas. 
Risser, C. K. 
Roberts, Blanche. 
Robertson, John A. 
Rogers, Kingsley R. 
Rohweder, Helen A. 
Saita, Sakae. 
Sausser, David H. 
Schartz, Catherine C. 
Schlegel, Adah M. 
Schultz, D. E. 
Seymour, George W. 
Shrontz, Dewey C. 
Sieg, E. E. 
Slemons, Gordon W. 
Squires, D. A. 

Swift, W. S. 


FOREIGN 


PARIS 


Dr. Fred E. Moore 
Practice of Osteopathy 


12 rue du Faubourg 
St. Honore 


Throughout the Year 

















therapy, diet, exercise, etc. 





th 





Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
After fifteen years of experience this institution emphasizes the fact that osteopathic treatment 
cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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Tait, Herbert A. 
Thompson, C. D. 
Thoreson, John O. 
Thorpe, Milton P. 
Tincher, M. G. 
Tingley, D. M. 
Tracy, Floyd M. 
Van Boxel, F. W. 
Walker, James C. 
Walker, L. B. 
Watt, K. E. 
Wieters, Helen. 
Wilson, George E. 
Woodruff, R. A . 
Yoder, F. F. 
Young, David L. 


Des Moines Still College of 
Osteopathy 


Andrews, R. 
Blakely, A. W. 
Eldon, L. Carlson. 
Clark, T. S. 
Cowen, Gladys. 
Dalrymple, C. W. 
Dornbush, Frank D. 
Dunlap, Fred E. 
Dutt, Gordon A. 
Dye, Kenneth E. 
Gauger, R. E. 
Gephart, P. J. 
Gordon, R. K. 
Grinnel, Leonard J. 
Groff, Clifford I. 
Hensch, W. 
Jennings, H. H. 
Kale, R. B. 
Kapfer, Edgar W. 
Kimberly, Faye. 
Landry, Robert R. 
McFarland, Ray E. 
McMurray, Charles S. 
Martin, J. F. 
Meyers, Wayne. 
Miller, W. Jay. 
Moore, Christy V. 
Nazerene, F. W. 
Nicholson, L. C. 
Ollom, Marvin P. 
Peterson, Helen. 
Rickenbacher, T. 
St. John, A. F. W. 
Shaffer, J. R. 
Shaw, David. 
Stilwell, H. B. 
Stone, D. H. 

Sluss, Mark J. 
Thistlewaite, Paul M. 
Tracey, Lillian B. 
Wasner, P. W. 
Winter, Erich. 
Wright, R. M. 


Kansas City College of Osteopathy 
and Surgery 


Armentrout, Bessie D. 
Baker, Mrs. B. N. 
Laurence, S. Betts. 
Boone, R. F. 
Brown, Charles R. 
Claypool, H. S. 
Coe, Harold. 

Cole, Anna R. 
Corwin, T. C. 
Cunningham, N. A. 
Darrow, Glenn E. 
Doctor, F. Lee. 
Elston, Esther. 
Howell, Bertha. 
Jarco, L. W. 
Jennings, George. 
Jones, M. D. 
Kline, Archie L. 
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Laughlin, James F. 
McClaskey, C. W. 
Noble, Coyt A. 
Norris, Hazel. 
Orton, Thomas K. 
Pickett, Fred L. 
Price, Frank. 

Slater, Arthur B. 
Steiner, Gail C. 
Vaughan, F. G. 
Waffel, C. B. 
Philadelphia College of Osteopathy 
Baldridge, Paul. 
Barnett, Frank L. 
Blawis, Beatrice. 
Brunner, Dorothy L. 
Corwin, S. Gilbert. 
Drewes, Howard. 
Eberly, A. D. 
Emanuel, Obert. 
Gauer, Jr., John. 
Kallmeyer, Fred A. 
Lally, Walter V. 
Laughton, Norman B. 
Leonard, Harold J. 
McDaniel, Robert C. 
McSpirit, J. Raymond. 
Manley, Victor J. 
Meminger, William C. 
Minnerly, Norma V. 
Norfleet, Charles H. 
Ortlieb, Marion. 
Pine, Mildred. 
Robertson, Lawrence S. 
Smith, G. E. 
Wenwich, Ruth. 
White, John F. 
Wilcox, Isabel. 


Los Angeles, College of Osteopathy 
and Surgery 
Culver, G. A. 
Dooley, Wayne. 
Lak. %.. 7. 
Meyers, Thomas J. 
Needles, G. K. 
Williams, S. 
Chicago College of Osteopathy 
Clunis, Grace E 
Crowner, Warren L. 
Frantz, Edgar G. 
Harned, J. J. 
Keener, Marie A. 
Landis, E. M. 
Widdows, Harold C. 
Massachusetts College 
Benson, Louis A. 
Katwick, Arthur. 
MacDougall, Ernest C. 
Marcoux, Ernest A. 
Salenius, Victor. 








CASE 
RECORD 
BLANKS 


8% x11 
Punched for binder 
$1.00 per 100 


Sample on request 





American Osteopathic 
Association 


844 Rush Street, Chicago 
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CHANGES OF ADDRESS 


Alexander, Chas. J., from 604-605 
Nissen Bldg., to 1504 Reynolds 
Bldg., Winston-Salem, N. C. 

Anderson, Mabel, from Lakeside Hos- 
pital, to 503 Shukert Bldg. 1115 
Grand Ave., Kansas City, Mo. 

Aten, Rex G., from Rawlins, Wyo., to 

514 City National Bank Bldg., San 
Antonio, Tex. 

Bacon, George S., from Watertown, 
Mass., to 30 Huntington Ave., Bos- 
ton, Mass. 

Betts, Addie K., from 216 Vaughan 
St., to 180-188 High St., Portland, 
Me. 

Cady, Francis L., from 706 Granite 
Bldg., to 705 Granite Bldg., Roches- 
ter, N. Y. 

Cooke, Herbert T., from 1008 W. 17th 
St., to 1032 W. 18th St., Los An- 
geles, Calif. 

Cottingham, W. M., from Kirksville, 
Mo., to Box 264, Clarence, Mo. 

Cox, Martha M., from 210 Platt St., 
to 712 Platt St., Tampa, Fla. 

Davis, W. C., from 148 Second St., to 
Hall Rand Bldg., Troy, N. Y. 

Doe, Albin H., from 218 Fifth St., 
to 1445 Wisconsin St., Racine, Wis. 

Ewing, Ralph H., from 2221 Down- 
ing St., to Denver Clinicai Group, 
320 Empire Bldg., Denver, Colo. 

Fink, Samuel H., from 6037 St. Law- 
rence Ave., to 1138 E. 63rd St., Chi- 
cago, III. 

Haley, Stanley M., from 9th and 
Prospect, to 905 Tracy Ave., Kan- 
sas City, Mo. 

Johnson, Veva C., from Toledo, Ohio, 
to 413 Riverside Ave., Muncie, Ind. 

Jones, W. Stanley, from 706 11th St., 
to the La Salle Apts., Suite 306, 
1028 Connecticut Ave., i. Wx 
Washington, D. C. 

Kinney, Lecta Fay and Blanche E., 
from the Stevens Bldg., to 716-14 
W. Washington St., Chicago, Ill. 

Miller, Horace M., from 250 Genesee 
St., to Room 304, Gas and Elect. 
Bldg., 258 Genesee St., Utica, N. Y. 

Moore, Christy V., from Holton, 
Kan., to 1217 Main, Great Bend, 
Kan. 

Page, Leon E., from Kirksville, Mo., 
to 336 Court Arcade Bldg., Tulsa, 
Okla. 

Rogers, Wm. L., from Montclaire, 
N. J., to Chelsea Vt. 

Spence, Hugh D.,’ from Winston- 
Salem, N. C., to 308 Morris Bldg., 
Baltimore, Md. 

Stern, Louis C., from Sauk Center, 


Minn., to Farmers State Bank 
Bldg., Sherburn, Minn. 
Summers, Arthur W., from Milton, 


Mass., to 1626 Massachusetts Ave., 
Cambridge, Mass. 

Tospon, H. N., from Denver, Colo., 
to St. Joseph Diagnostic Clinic, 401 
First State Bank Bldg., St. Joseph, 
Mo. 

Van Horne, Helen M., from 14 W. 
Washington St., to 8 S. Michigan 
— Willoughby Tower, Cihcago, 
ll. 

Wentworth, Alda C., from Saco, Me., 
to 180 Church St., Naugatuck, Conn. 

Wolfe, V. B., from Gary, Ind., to 527 
Merchants Bank Bldg., Indianap- 
olis, Ind. 
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This cut shows one of our three 
styles of sanitary white enamel 
iron tables. 











Full descrip- /9) 

tive catalog 

— price ee | 

with samples 

of coverings Dr. George T. Hayman 
sent on re- Mfg. of tables for over 25 years. 
quest. DOYLESTOWN, PA. 


DR. E. M. DEBERRI 
COLONIC IRRIGATOR 


The only table on the market 
with a flushing system. 

Faulty elimination is a big fac- 
tor in at least 75% of all ail- 
ments. 




















Solved! 


Many of your diet problems— 

















Colonic Irrigations are an important 
and necessary adjunct to your treat- 
ment. 





Horlick’s the Original 


Cleans the Colon and Helps Oste- 
opathy Help Nature, 








atory diseases. 





Malted Milk 


A bland and nourishing food of unique value— 


1. In pneumonia and other respir- 


2. In typhoid and low fevers. 
3. In peptic ulcers. 
4. In building strength before and 
after operations. 
5. In nervous affections. 
Samples on Request 
HORLICK’S Racine, Wis. 


Further Details Upon Request 
ADDRESS 

DR. E. M. DE BERRI 

126 E. 59th St., New York 














Two Small Books 


“Thoughts of Things” 


“Jack and Jill Nutritionai” 
$ .35 


Proceeds to be contributed to 
osteopathic research. Order 
from 


Dr. Delia A. Lynch 


1002 W.O.W. Bldg. 
Omaha, Nebr. 





























DEDICATED TO DR. ANDREW TAYLOR STILL 





The Laughlin Hospital 


Kirksville, Mo. 


SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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LAST SUMMER COOL DENVER ENTERTAINED 600000 TOURISTS —ew 


Denver Polyclinic and Post- 
Graduate College 








Faculty for 1929 
Dr. C. C. Reid, President 
Dr. W. oe Brigh am 
Dr. D. L. Clark 
Dr. W. Othur Hillery 
Dr. F. I. ‘on, 
Dr. P. D. Swee 
Menifee R. cee D.D.S. 








Chartered by the State of Colorado in 1916 
Recognized by the A. O. A. 


Office of Secretary-Treasurer oo 
Clinical Building, 1550 Lincoln St. 
Denver, Colorado 








Faculty for 1929 
Dr. R. R. Daniels, Sec.-Treas. 
Dr. L. C. Chandler 
Dr. Virgil Halladay 
. A. Fenner 
Dr. Jeanette H. Bolles 
Dr. Geo. W. Reid 
L.. Glenn Cody, D.D.S. 








Fifteenth Annual Post-Graduate Course 


TWO WEEKS :: 


AUGUST 5 TO 17, 1929 


Nine Courses in One 


1. THE EFFICIENCY COURSE, by Dr. C. C. 
Reid. This course has filled a long felt want among 
osteopathic physicians and has made famous the 
work of the Denver Polyclinic and Post-Graduate 
College. Over five hundred D. O.’s have taken this 
course. We have letters from many telling us they 
have increased their income greatly at once by ap- 
plying these methods. The course teaches the 
easiest and most efficient way to conduct your prac- 
tice; the psychology of handling patients; how to 
use the various adjuncts; fees; collection; study; 
capitalizing your own personality; handling patients 
and office help. Complete notes furnished with this 
course. 

2. THE FOOD COURSE, by Dr. R. R. Daniels— 
Dr. Daniels discusses the matter of food from a 
strictly scientific basis—no fads and fancies. He 
teaches you how to use effectively and scientifically 
this most valuable adjunct. The feeding of under- 
weight and overweight cases; special food plans for 
various diseases and for various digestive disturb- 
ances; the latest methods of infant feeding; special 
food treatment such as milk treatment; caloric feed- 
ing; the use of Insulin; practical work in nutrition. 
Complete notes furnished with this course. 

3. THE ORIFICIAL COURSE and THE TREAT- 
MENT OF VARICOSE VEINS, by Dr. Frank I. 
Furry—Dr. Furry is a graduate of the Platt School 
of Orificial Surgery and of other courses, with 
twenty years of experience in this work. This course 
includes the latest methods in the diagnosis and 
treatment of orificial conditions, and also a practical 
and efficient course in Ambulant Proctology. In- 
cluded in this course is the New Treatment for Vari- 
cose Veins. 

4. THE DIAGNOSIS COURSE—A Plan for Gen- 
eral Examination with Blanks—Dr. R. R. Daniels, 
Denver. EYE, EAR, NOSE, THROAT—Dr. C. C. 
Reid, Denver. LUNGS, HEART, BLOOD—Dr. 
L. C. Chandler, Los Angeles) ABDOMEN, 
PELVIS—Dr. W. Curtis Brigham, Los Angeles. 
SPINAL EXAMINATION—Dr. Virgil Halladay, 
Des Moines. TEETH, GUMS—Dr. L. G. Cody, 
Denver. This course constitutes a review in phys- 
ical diagnosis, given by experts. By following our 
plan you can easily and systematically give complete 
physical examinations. 


5. SURGICAL DIAGNOSIS, PROGNOSIS AND 
TREATMENT, by Dr. W. Curtis Brigham, Los 
Angeles—This course will cover the important field 
of surgical diagnosis, including viscerosomatic re- 
flexes. Dr. Brigham is one of the foremost con- 
servative surgeons in the osteopathic profession. 
When to operate and when expectant methods will 
succeed; the acute abdomen and its diagnosis. Va- 


rious Pelvic conditions. Complete notes furnished. 


SPEND YOUR VACATION THIS SUMMER IN COOL COLORADO - 


6. OSTEOPATHIC TECHNIC—Methods of tech- 
nic, including the late developments, by several of 
the leading technicians—Dr. Virgil Halladay, Des 
Moines; Dr. D. L. Clark, Denver; Dr. Geo. W. Reid, 
Worcester, Mass. Considerable stress will be put 
upor. this work. Check up your own technic and 
broaden your therapeutic knowledge. 


7. THE CHEST AND ITS DISEASES, by Dr. 
L. C. Chandler—In this course is covered the diag- 
nosis and treatment of the common and some of the 
obscure heart and lung conditions. Dr. Chandler 
has had years of experience in this work, both at 
the bedside and in the schoolroom. 


8 THE EYE, EAR, NOSE AND THROAT, Spe- 
cial Review Course, by Dr. C. C. Reid—This in- 
cludes diagnosis and treatment, refraction, ophthal- 
moscopy, various forms of deafness, hay fever, finger 
and surgical technic. This course designed for the 
general practitioner. 


9. THE MOUTH, ITS INFECTIONS AND 
CARE. Teeth and Gums, by L. Glenn Cody, D.D.S.; 
Oral Surgery, by Menefee Howard, D.D.S. The 
diagnosis, including the interpretation of dental 
X-rays, the far-reaching effects, and the treatment 
of various tooth and gum conditions are thoroly 
covered by this course. 


SPECIAL FEATURES 


In addition to the regular courses, several’ special features are 
added. Dr. Clark—Improved Foot Technic; Dr. W. Othur 
Hillery—Mechanics of the Digestive Tract; Dr. H. A. Fenner 
—Office Technic, Minor Surgery. Dr. Jeanette H. Bolles— 
Publicity Methods. 
THESE COURSES ARE GIVEN BY PRACTICAL MEN OF 
WIDE EXPERIENCE. EACH IS FILLED WITH PRACTI- 
“oe INFORMATION THAT YOU CAN APPLY EVERY 
D ° 
One-fourth of the class each year consists of doctors who have 
previously taken the course. 
The Combined Courses with all of the special features added 
are to be given for one fee. At the conclusion of the work each 
doctor will receive a suitable diploma. 
Every D. O. should have one post-graduate course each year to 
review the practical part of his old work and to get the new 
material. The big men in any community are the men who 
have done this. Growth can only be gotten by personal effort. 
Association with alert minds and with growing men in the 
profession at regular intervals contributes greatly to one’s 
growth, Inspiration and information from intensified post- 
graduate courses such as the one we are giving this year, will 
have a great drawing and driving power for the man who is 
ambitious for rapid growth and improvement. Any one of the 
thousand practical points which you will get in our course, 
may be worth, during the next year, several times the cost 
of the course in time and money. OUR COURSE IS DE- 
SIGNED TO HELP YOU SOLVE YOUR PERSONAL 
PROBLEMS. 
* Learn to do it better and do it easier. 
power.’ 
Register ay for the course now; the class is limited. Apply to 
R. R. DANIELS, Clinical Building, 1550 Lincoln Street, 
Denver, Colorado, 


Increase your earning 




















PLEASE 


MENTION THE JOURNAL 





r DR. JAMES D. EDWARDS 
| DEAFNESS 


‘Finger surgery and osteopathic surgery in 


the treatment of the ear, nose, throat and 


eve. 


Referred patients returned to home osteo- 
path for aftercare. 




















All members who have not received 
one of 
these 
auto 
emblems 
may 
have 
one 
free on 
request. 
Extra 
ones 

at $1.00 
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The Janisch 
Suit Case Folding Table 


Strongest in Existence 


To Satisfy the Most Particular Doctors and 
Their Patients 


Built for Strength, Appearance, Conven- 
ience and Unlimited Service. Note the 
Strong Suspension Arms. For Light and 
Heavy Weights and where Space is Limited. 


Write for descriptive folder and prices. 


A O 
844 Rush St., Chicago 
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Rock 





Island 





THE ROAD OF UNUSUAL SERVICE 


Official Route 
to 


DES MOINES 


for the Convention 
of the 


AmericanOsteopathic 
Association 
June 17-22, 1929 


The Rock Island operates fine fast trains 
to Des Moines from every point 
of the compass. 


From Chicago Five 
d the East -_ - 
an Daily 
From Minneapolis, \ Three 
di Poi Trains 

St. Paul, Canadian Points Daily 
Four 
From Omaha} - - ° Trains 
Daily 

From Colorado, Two 
: : ° Trains 

Utah, California Daily 

From Kansas City, The 

Southeast, Oklahoma, Threee 
Trains 

Daily 


Texas, Arizona, California 
and Intermediate Points 


Through Pullman sleeping cars be- 
tween Des Moines and Chicago. Min- 
neapolis, St. Paul, Omaha, Denver, 
Colorado Springs, San Francisco, 
Kansas City, Los Angeles, San Diego, 
Phoenix, El Paso, Fort Worth and 
Dallas. 

MEALS 


ROCK ISLAND 


For Details, Mail this Coupon 
q M. Allen, Vice-President and Passenger Traffic Manager 
Kock Island Lines, 723 La Salle Street Station 
Chicago, Illinois 
Please send me a Rock Island folder and full information 


—“‘BEST ON WHEELS” 








to Des Moines. 


regarding train service from 


Address 


Name. 
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Classified Advertisements 





RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 

TERMS: Cash with order. 

COPY: Must be received by 20th of preced- 
ing month. 





WANTED — An osteopathic physi- 

cian worth $25,000 a year, to work 
for $1,000 the first year. Wonderful 
opportunity to increase income. Os- 
teopathic community; hospital facil- 
ities; best town in mid-west. Must 
enjoy hard work and lots of it. May 
work as associate or individual prac- 
tice. If you are good write $25,000 
c/o A. O.A. 





FOR SALE—Fine, electrically 
equipped, well established practice 
in beautiful Daytona Beach, Florida. 
Excellent location, new building, cool 
rooms. Suite 5, rent $50. For further 
information write W. E. E. c/o 
Journal. 
WANTED: To take over practice in 
or near Kansas City for a year. Will 
consider purchase. Have Missouri and 
Kansas licenses. Address E. D. O., care 
of Journal. 


LABORATORY DIAGNOSIS: Com- 

plete Urinalysis, $1.50. Containers 
sent on request. Dr. W. A. Matson, 
311 Keystone Bldg., Aurora, III. 


AMBULANT PROCTOLOGY: 

Will take a limited number of oste- 
opathic physicians (one at a time) as 
assistants, to learn ambulant proctol- 
ogy. For particulars address Dr. Percy 
H. Woodall, 617 First National Bank 
Bldg., Birmingham, Ala 

















FOR SALE: A long established prac- 

tice, well equipped office, in Chicago 
Loop. Communicate for particulars. 
Address L. E. A., care of Journal. 


WANTED: A good osteopath, mar- 
ried preferred, to take charge of 
practice in progressive Nebr. town, 








for small consideration. Office in 
house; completely furnished; centrally 
located; modern. No _ competition. 
Large territory. Chance to buy at 
end of year if satisfied. Applicant 
who accepts must be recommended. 
I expect to study surgery for a year 
or more. A real opportunity. W. J., 
c/o Journal. 


FOR SALE: Complete physiotherapy 
and Battle Creek Sanitarium treat- 
ment parlor. Doing good business. 





Long lease. Ideal in every way. In 
an Illinois city of 45,000. Will ar- 
range terms to suit. Address G. R. C., 
c/o Journal. 








Correction of Arch 
Troubles Removes 
an Obstacle to Recovery 


It sometimes happens that in spite of 
your treatments, a patient shows little 
improvement. This may be due to weak- 
ened foot arches, which cause poor pos- 
ture and retard recovery. 


When foot arches are weak or subnor- 
mal, a shoe which gives corrective sup- 
port and strengthening exercise can per- 
form a valuable service for the physician. 
It helps him to restore the arches to nor- 
mal alignment; and, by strengthening the 
muscles, it keeps the foot healthy. Cor- 
rect posture results, professional treat- 
ment is given every opportunity to be ef- 
fective, and recovery is made possible. 


ANTILEVER 
SHOES 


(For Women, Men and Children ) 


Many physicians who treat feet, and 
those who recognize that a correct shoe 
is essential to the improvement and main- 
tenance of good health, are strong advo- 
cates of Cantilever Shoes. 


The flexible shank of Cantilever Shoes 
supports weak arches and provides free- 
dom of action, thus strengthening the 
muscles. This shank structure is a dis- 
tinctive Cantilever feature. It is built 
into the shoe with other important cor- 
rective features—a_ specially balanced 
heel, natural freedom for the toes, 
straight inner border, combination lasts— 
and makes the Cantilever a shoe which 
gives natural support and strengthening 
exercise so essential to foot health. 


We are anxious to have every physi- 
cian investigate the Cantilever principle. 
Ask our agent in your city for a demon- 
stration, or write us for descriptive book- 
lets. 








Cantilever Mrporation 
410-424 Willoughby Ave. 
Brooklyn, N. Y. 
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White bread 


meat . . 


une, 1929 


- «+ Sugar 
potatoes 


the average American diet 
too often lacks Vitamin B 


Even in this day of newer knowledge of 
nutrition, the average American daily diet 
is still too largely made up of white bread, 
sugar, meat and potatoes. 


This means an inevitable shortage of 
some of the dietary factors most necessary 
to health and even to life itself. 


One of the greatest dangers in this pre- 
vailing diet is its deficiency in a factor abso- 
lutely vital to proper growth and adequate 
nutrition at all ages—Vitamin B. 


A prolonged shortage of Vitamin B re- 
sults in troubles that grow increasingly se- 
rious. First occur loss of appetite, weakness, 
loss of weight. Then come indigestion, con- 
stipation, colitis—and perhaps finally, a 
really serious condition of malnutrition of 
the nervous system. 


Such cases indicate the need for an in- 
creased intake of Vitamin B. Your problem 
is to suggest a rich source of supply. 


This has been made easy for you by E. R. 
Squibb & Sons, who have developed just the 
diet supplement needed—in Vitavose. 


Vitavose is a palatable and highly nutri- 
tious maltose-dextrin preparation made 
It differs from 
other essentially carbohydrate foods in that 


from malted wheat germs. 


it is exceedingly rich in Vitamin B and as- 
similable iron salts. 


Because of its high Vitamin B content, 
Vitavose is particularly valuable as a sup- 
plement in the diet of children, expectant 
and nursing mothers, convalescents and 
malnourished adults. It is also used with 
great success as a milk modifier for infant 
feeding. 


You can depend on Vitavose to help keep 
the Vitamin B supply of your patients up to 
optimum requirements. 


Samples of Vitavose and detailed information sent free. Write Professional 
Service Department, E. R. Squibb & Sons, 80 Beekman St., New York 


Taken in milk, Vitavose makes an appetizing drink 
and supplies the necessary Vitamin B in which the 
average American diet is deficient 


SQUIBB’S VITAVOSE 
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E wanted them to have the 
necessary amount of the B 
Vitamin, so essential to normal, 
healthy growth. He didn’t like 
spinach, himself. Neither did they. 


But—there is a way of rein- 
forcing the diet with the Vitamin 
B so often taken from our diet by 
modern refining processes and by 
cooking. 

The method is simple. Vegex, 
the richest known source of Vita- 
min B (B: and B2), adds a delight- 
ful zest to other foods. 




















he Doctor Couldnt Make 
“Tis Owon Children Eat Spinach 


Vegex is valuable for infants, 
because it replaces the Vitamin B 
which is usually deficient in milk. 


It is valuable for older children 
and for adults because it promotes 
the appetite, reinforces the diet 
with Vitamin B, and increases the 
palatability of soups, gravies,meats 
and cooked vegetables. 


Let us send a jar of Vegex to 
your home. Serve it at your table. 
Experience the appetite - promot- 
ing properties of this important 
product. 


VEGEX, INC Dept. A.O.-6 
34 Ericsson P1., New York City, N. Y 


- % or ° hd 2 
Gentlemen: Please send, without 
charge, sample of Vegex, with complete 
information and book of recipes. 
d A Dr... _ 





Richest known food in Vitamin B yarn 





Trademark Reg. U. S. Pat. Off. 


B,—Antineuritic factor. B.—PP f factor. 
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For Special 
Catarrhal Conditions 


ATARRHAL colitis and a 
catarrhal condition of the 
rectum are familiar ailments. They 
appear both in an acute form and 
in other cases as a more or less 
chronic difficulty. The membranes 
of the colon and rectum are irri- 
tated and inflamed, and as a result 
elimination is no longer normal 
and regular. 
Many doctors prescribe Nujol for 
patients suffering from these ca- 


tarrhal conditions. Nujol acts as 
an emollient and relieves dryness. 
It has a healing effect upon the 
membranes and soothes inflamma- 
tion and irritation. 


For these reasons Nujol is recom- 
mended as a regular treatment for 
constipation in preference to more 
drastic cathartics and purgatives 
which have an irritating drying 
tendency. 
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Nujol 


REG. US. 


























